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0., : - £1,300, in the far larger stocks of paper in hand at the end 
" EIGHTY-SEVENTH ANNUAL MEETING | af the year than was the case at the end of 1917, and im | 
i ve pages in the JouRNaL 
“! | British Medical Association, though this Joss had been counter-balanced to some extent 
} by the additional receipts from the sale of the Journan to 
in- LONDON, 1919. non-members. The expenses of the Central Medical War 
- pt Committee had been heavy, but, aking quite ity, 
| Dr. T. W. H. Garstane (Chairman of Representative | ag°an official tribunal under the Military Service Acts. 
he Paper Meetings) in the Chair. ; . They had, of course, asked for a larger amount, but to 
an Tue proceedings of the Annual Representative Meeting | receive as much would be a very satisfactory ending to the 
began on Thursday, July 24th, at the Connaught Rooms, | work of the Committee. 
2, London. The number of Representatives present was 145, = 4 
and in addition 19 members of Council attended. The _ Salaries of Officers of the Association. = 
return of Representatives for constituencies for 1919-20 Dr. J. D’Ewarr (Manchester) asked why there was a — 
t was received and the notice of appointment of substitutes | reduction under the head of central staff expenses. The 
was also received and entered on the minutes. The | Treasurer said this was partly due to the mon-appoint- 
a standing orders of the last Representative Meeting were | ment as yet of a successor to the late Financial Secretary 
. adopted, as was the report of the Agenda Committee deal- | and Business Manager, and to the reduction in staff. Dr. 
a ing with the order of business, save that, on the proposition | D’Ewarr asked what war bonus was paid to the staff 
. of Dr. E. R. Fornercitt, the sections of the reports of | The Treasurer said that this had rage gg in- 
. Council dealing with the Ministry of Health and with | creased by the Council upon .a certain e; the staff 
), National Insurance were given precedence. were quite satisfied. As to the medical officials of the. ! 
B. i Association, 20 per cent. increase was granted to date from | 
THe PRESIDENTSHIP. last January. : 
“ Dr. J. A. MacponaLp (Chairman of Council) moved the Dr. D’Ewart thought the medical officers on the staff 
n. reception of the Annual and Supplementary Reports of | Jouid be more highly remunerated, and he moved that 
Council (published in the Supptement of May Srd and j they should receive such an addition to their.salaries as 
July Sth respectively), and this having been agreed to, | would raise them 50 per cent. above the 1914 level, such 
d he moved : increment to date from July 1st, 1918. He considered that 
a That Sir Thomas Clifford Allbutt, .K.C.B., LL.D., F.R.S., be | the economy of the Council had been carried to the Jength 
ty ' lected President of the Association for 1919-20. of parsimony. The Association's servants ought not to be 
He was sure this recommendation would meet with the paid less than the best officials in this country. 
hearty support of all. The meeting over which Sir The Cuareman drew attention to the standing order 
d Clifford Allbutt had been expected to preside at Cambridge relating to motions which involved additional expendi-. es 
, | 21915 would, it was expected, be held in 1920. tare, and asked Dr. D’Ewart to modify his resokution so. 4 
The motion was carried by acclamation. — | that it became a reference to the Council. Dr. D’Ewaer. i 
Honours to Past anp Present OFFICERS. § 
Dr. Macponaxp, after mentioning that the ceremony of [ Dr. W. F. Dearpew (Manchester) seconded Dr. D’Ewart's 
presenting two gold medals of the Association, the one'to | Motion. ‘Sant ee 
: : ‘ blic bodies to increase salaries by 334 per cent. 
the relatives N. G. Chavasse, V.C., and the | with «20 addition te Sen of 
st other to Major Arthur Martin-Leake, V.C., would be content i with a 20 . 
deferred until the Cambrid ti t t } its own officers, dating only from Jan of this year. 
to vact and tesent offecrs | Mr. Brswor Harman denied that the cil were hard 
to refer to recent honours given to past and present officers | PB so site: Se that the Manchest 
of the Association, in particular to the knighthood con- believed under then 
airman of that meeting, and chairman of the Central 
Medical War Committee, in which latter capacity he had | | Dr. J. A. said the motion bad been made 
great work for the profession and the country. 1914 ren ead to” : 
FINANCE. | exercise economy. Were representatives prepared, if this 
1 Dr. G. E. Hastrp, the Treasurer, then presented the » was catried, to go back to their constituents end recom- = 
ance sheet of the Association. The finances, he said, | mend an imcrease of subscriptions by 50 cent. ? : 
at - had still been adversely affected by the war, and in par- || The Treasurer then gave details of ‘the sslaries of indi- a | 
ficular by the high prices of paper: “There was, however, | vidual’ officers, and trusted that ‘the explanation ‘he ‘had ~ 
2 some encouragement to be found, in spite of a deficit of | given was satisfactory. (Applause.) [796] ; a 
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Dr. D’Ewart said his motion had to do with salary; the 
Treasurer was talking about salary plus bonus. ae 

; The TREASURER answered that the figures he had given 
related to the remuneration for 1919. This would be re- 
considered in 1920, and would ‘remain or be altered ‘in 
accordance with the cost of living. __ 

On being put to the vote the motion appeared only to 
be supported by the mover and seconder, and the financial 
report was then approved. 


THE JOURNAL. 
Mr. ALBERT Lucas, Chairman of the Journal Committee 
moved on behalf of the Council : 
‘That the Supplementary Report of the Council under the 
heading ‘‘ Journal ”’-be approved. 
There was, he said, no need for him to emphasize the 
difficulties they had experienced in carrying on the 
JouRNAL, including difficulties with the Paper Controller. 
They had to reduce the number of pages of literary matter 
to about thirty, and the advertisements they kept up to 
forty or sometimes forty-two. Advertisements submitted 
kept up extremely well, and they had to turn down adver- 
tisements practically every week. When the paper ques- 


tion became easier they increased the number of pages— 


both literary matter and advertisements. They would like 
to insert freer reports of Divisions, etc., but were obliged 
to keep them down. If they could not keep the JournaL 
to the present size they would have to pay increased 
postage, which would involve an additional expense of £30 
to £50 a week, and they thought that was hardly necessary 
if they could avoid it. They were endeavouring to increase 
the number of original articles dealing with clinical matters. 
(Applause.) Last year they gave an undertaking that they 
would insert more such, articles which would interest the 


general practitioner if they could get them, but the Editor, — 


in spite of striving, had only been able to obtain a few. 
Mr. Lucas, in conclusion, desired to take the opportunity 
of expressing, as chairman of the Journal Committee, his 
appreciation of the work of the Editor and Assistant Editor 
in the very difficult and trying conditions of the past year. 

Dr. G. St. GeorGeE (Belfast) moved on behalf of Belfast 
the following amendment: 

. That in the opinion of the Representative Body the BriTIsH 

MEDICAL JOURNAL does not give Irish affairs—for example, 
_ reports of meetings, addresses, communications, etc.—that 
’ prominence to which they are entitled, with the result that 
there is a flagging of interest in the JOURNAL amongst many 
of the Irish members of the Association. 

Dr. St. George. said they found, certainly in the north of 
Treland, a very. great difficulty in inducing new members 
to join the Association on the ground stated in the 
amendment. 

» Mr. AtBert Lucas, replying on behalf of the Editor and 
the Journal Committee, said they were only too pleased to 
insert any letters or communications of medical interest 
which came from Ireland. .They received information 
from yarious quarters, such as the University of Dublin, 
the College of Physicians of Ireland, the Conjoint Board in 
Ireland, and others, but particularly they relied on the 
Irish Medical Secretary. He had a letter from that gentle- 
man in which hesaid: “I have on all occasions sent in 
medico-political news I have received from Belfast and else- 
where for insertion in the Journau.” This had invariably 
been inserted. Ireland had about 600 members of the Asso- 
ciation at the present time, and he found that Ireland had 
received: this year about her share of the number of pages 
according to the membership she possessed. If Belfast 
thought it had not been properly treated, it had only to 
send more information, and if it were suitable it would be 
inserted. 

-. The. amendment was lost, and the approval of the 
report was agreed to. 


MINISTRY OF HEALTH. 
-Dr. J. A. Macponatp, Chairman of the Ministry of 


Health Committee, moved approval of the annual report of. 


Council under the heading “Ministry of Health.” They 
had, he said, no recommendations to bring forward, but 

e report gave an account of what had taken place. A 
special committee was appointed, and had interviews with 
Dr. Addison. A question that had to be raised was how 
they could deal with alterations or amendmenis to the bill. 
The tendency of modern legislation was to do most things 
by Order in Council, any suggested alteration of a bill 
remaining on the table of the House for a certain length of 


time, and becoming part of the Act if no exception was : 
taken to it. They did their best to get this altered, and ty - 
a large extent they succeeded. New matter introdygag 
would not be dealt with in that way, but must have.the 
distinct approval of both Houses before it became effective, 
The report was approved. we 
Question of Orders in Council. 
Dr. E. R. Fornercitn, (Brighton) moved the following 
amendment: 
That the Representative Body of the Biitish Medical Asgogia. 
tion views with grave concern the  eingpeantws tendency to . 
rely on Orders in Council in bills for legislative pur 
and is of opinion that, should it be necessary to do this 
such Orders should be submitted in full by a Minister tg 
both Houses of Parliament for approval, and not, ag 9 
present, leaving it to any member of Parliament who careg 
- to take the responsibility to draw the attention of the-Houge 
to them in the short space of time available. } 
Dr. Fothergill said Orders in Council up to the present 
practically were used for administrative purposes only, 
That was, if a principle was settled that by Act. of 
Parliament a certain thing should be done, the details 
‘under which it should be done become administrative, ang 
an Order in Council was placed on the House of Commons 
table. If a privatemember objected to that the only chaieg 
he had of doing it'was about eleven o’clock at night, ang 
then he would at once be in opposition to the Government, 
They had had experience of legislation by regulations, 
When the Insurance Act was passed in 1911 and 1912 they 
went home pretty happy on certain points, but subse. 
quently they found there were others. With regard to 
this measure one of the Association’s members had fought 
for them. It was a great advantage to have medical men 
in Parliament who ‘knew what they were talking about, 
(Hear, hear.) They wanted to show the Government that 
if they did these things they would have the medical pro. 
fession against them. Other bodies had adopted resolu. 
tions similar to this amendment. The same difficulty in 
raising objections might happen in regard to other bills 
which Dr. Addison would probably be bringing in. *  ~ 
Mr. Bishop Harman (Marylebone) said this amendment 
would cut both ways. ‘The very thing the medical pro. 
fession agreed upon with the Government might be turned 
down by a Labour member or someone who did not under. 
stand the medical ‘position. They might by this amend. 
ment give away as much as they got. ~ - . an 
Dr. JoHNson Smyru (Bournemouth) said that some 
Order in Council might suddenly be imposed on theim;.or 
upon those doing State service—some new regulation that 
would burn their very hearts out. ‘The resolution simply 
implied that things should not be done behind their backs. 
Dr. J. A. Macponatp objected that the latter remark 
was hardly a fair statement of what happened. These 
documents were put clearly and definitely on the tables of 
| both Houses; members of Parliament were not attending 
to their business if they did not see them at once. (Hear, 
hear.) He had no sympathy with legislation by Orders in 
Council himself, but at the present time it was: almost-a 
necessity. 
Dr. W. F. Dearpen (Manchester) pointed out that the 
amendment referred not to all Orders in Council, but ‘to 
those “ for legislative purposes.” 3 
Dr. A. C. Farquuarson, M.P., said that all that Orders 
in Council under the present statute could do was to absorb 
in the Ministry of Health certain existing mechanisms_or 
organizations. For example, they had a very strong fight 
on the question of the absorption of medical treatment of 
children. Then lunacy administration was sought to be 
taken in at some future time by Order in Council. What 
could the Government do by Order in Council within this 
bill? All they could do was to put the Order on the table, 
and it must lie there thirty days, and there must bea 
resolution of the House before it became effective. The 
matter was safeguarded in every way; both parliamentary 
authority and professional interests were safeguarded te 
the full. 
Dr. Foruereitt said Dr. Farquharson referred to the 
present bill. His amendment referred to future bills and 
future action. 
The amendment was lost by a very small majority. 


Conditions for Extra Services under Insurance Acts. 
Dr. J. A. Macpomatp then moved to discuss separately . 


the sub-paragraphs in paragraph 106 of the Report of the 
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Insurance Acts Committee on the: Revision of the Con- 
ditions of Service (M.25). These dealt with extra services. 
It was possible that the Government might attempt to 
introduce some of these extra services in 1920, but they 
could not be dealt with ia the regulations for the new 


Or. C. Burrar urged that the real amendment to this 


motion was one which stood in the name of Kensington, 
_as follows : 


That before any further steps are taken with regard to an 
‘extension of medical services to the insured or to any 
portion or the whole of the community, the Government 
ghall be requested to appoint an independent committee of 
inquiry, consisting of well known medical men, for the 
purpose of examining the present panel system and any 
alternative proposals that have been made or may be 
made. 


Dr. J. A. Macponatp said that this could not be a 
decision of the Association in the technical sense; it had 
not been before the Divisions. 

Dr. A. C. Farquuarson, M.P., pointed out that there 
would be no extension of medical services until the Medical 
‘Consultative Council established under. the Ministry of 
‘Health could be convened. ‘The personnel of that Council 
would lie very considerably in the hands of the British 
Medical Association. One of the first things the Council 
possible exte Noth ala happen tit this 
its ible extension. othing co until thi 
Consultative Council had decided. 

The Kensington amendment was postponed until the 
Chairman of Council’s motion was disposed of, and this 
motion was then agreed to, Dr. J. A. MacDoNALD expressing 
his astonishment at a remark of Dr. Buttar’s to the effect 
that the Association was proceeding too fast; Dr. Buttar 
was the most powerful accelerator he knew, and to find 
him appearing as a retarder was a get surprise. 

Dr. Macponatp then moved subparagraph (i) of para- 
graph 106 of M. 25. ; 

_ Dr. Burrar here moved his amendment already given. 
He expressed surprise at both M. 25 and the Memorandum 
of Discussions. For M.25 he doubted whether much 
excuse could be found; the whole document appeared to 
him to be written on behalf of the Government, and not 
by an independent body such as the British Medical 
‘Association should be. It seemed to him that they were 
4rying to hurry the Government into a heety and patched- 
up action under the Ministry of Health. The Kensington 
motion had nothing to do with the new agreement for 


1920. It was really-put forward on the question of the . 


Ministry of Heal His constituents were not in a 
position to know whether the panel system was a good or 
a bad system, or whether it met with the approval of the 
community or not, and it was with a view to ing these 


questions answered that they had brought forward this 


amendment. Did the Association desire a medical service 
open to all or limited to certain classes, like the Insurance 
Act? Before taking any more steps. towards further 
extension of service, the community and the profession 
ought to. be informed of the true 
the panel system, and the Government should be requested 
to appoint an independent committee of inquiry. t 

' Mr. E. B. Turner (Kensington) said that his Divisi 


- ‘Was practically unanimous in sending in this amendment. ' 


‘The panel system had been on trial since the year the Aet 
came into force, but there had really been no authoritative 
outside. investigation into it. If under the Ministry of 
Health there was a quick, sudden, and large extension of 
the system it might act most prejudicially to large numbers 
at present outside the Act, and whatever happened under 
the Ministry of Health would be stereotyped for many 
years. Ifthe profession generally thought that the only 
way of avoiding a State medical service was to continue 
to extend the panel system, compelling other men into its 
ranks, let it say so, and let the matter be thoroughly 
understood. If, on the other hand, any present doubted 
whether that was the best way, and thought there was a 
possibility of combining a form of free private practice with 
part-time, work paid on a time basis, let that also be said. 
It was extremely important that the Representative Meet- 
ing should arrive at an opinion. 

Dr. E. J. Domvitte (Exeter) said that as Chairman of 
the Public Health Committee he was bound to acknowledge 
that whatever the virtues of the panel service might be, it 
had the defects indicated in the paragraph under discussion. 


was not satisfactory 


position with regard to» 


For the proper carrying out of the service, 4 


modation, nursing provision, bacteriological 
needed to be made available, as well as consultative service 
De. Duress’ agveod Suh 
. Burrar agreed that ion “ 
further steps be taken” should not preclude further dis 
cussion at that meeting if the amendment were carried. 
Sir Berrranp Dawson thought they were running a 
serious risk of ruining, by the red tape of procedure, 
perhaps the most important discussion that.could take 
place in the profession at the present time. He urged that 
the subparagraphs of paragraph 106 in M.25 should be, 
without further punctilio, made the subject of a use’ 
nion. 


opi 
Dr. Krgenan (City) thought the matter should first go for 


discussion to the Divisions. 3 

‘The Cuarrman did not accept this argument, because to 
do so would be to destroy the right of Representatives to 
bring up resolutions on the spur of the moment, which 
they constantly did, and would be very reluctant to lose 
the right to do. 

Dr. D. F. Topp (Sunderland) said there was a feeling 
amongst the profession in the country that the Association 
was not running on straight lines. He would express no 
opinion as to t, but he warned the meeting that the 
step they were taking might confirm that suspicion. Why 
was this matter not submitted to the Divisions? 


The Scope of Insurance Medical Service. 
After some f i i 


106, which expressed the opinion that the scope of insur- 
ance medical service sho be extended to include con- 
sultant or specialist non-residential services, laboratories, 
and nursing service. ; 

Mr. Bishop Harman (Marylebone) spoke of the 
increase in the work of out-patient departments. At 
own hospital. about 60 per cent. were insured persons. It 
necessary medical work for peopie 
engaged in industry should be palmed off on to a charity, 
an Meats rate that the surgeon could not do it 
efficiently. 

Dr. CrawrorD (Cardiff) wanted a report of the 
decisions of the Special Conference of Local Medical and 
Panel Committees held the previous week; and Dr. D. F. 
Topp made the same request. § wit 
_ Dr. Brackxensury said that at the Conference this para- 
i ition, as the result 


EE 


explain what the Committee conceived to 
essential ideas underlying it. These were; 
additional services would be an advan 
fession and-to the health ef the nation; -seecondl 
these extra services of consultants and pathologis 


EVE 


be part-time services, paid for on a time basis; thirdly 
that the relationships of the general practitioner to these 
services should be properly defined: The aim of the whole 


paragraph was to lay down four essential principles 
govern the relationship of the general practitioner 
services of consultants and pathologists. The 
that these services should be dealt with upon the 
a general practitioner treatment, not available for 
whule population to make use of just as they 

only for those recommended thereto by a general 
titioner. But if the State established such services, 
would let nobody take advantage of them unless recom- 
mended by a general practitioner, the State must make 
some provision also for the uninsured who would also be 
contributing through rates or taxes to these services. 
Again, the services at these clinics should not be confined 
to specialists, but in so far as the general practitioner 
might be himself a specialist he should have the right to 
take part in them. The third principle was that general 
practitioners, even if not professed specialists, should have 
complete access to these extra clinics and services—say as 
clinical assistants—so that eventually they might be eligible 
for the principal positions. Finally, these appointments 
should not be made at the sweet will of town and county 
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councils, but a purely professional body should have the 
predominant voice in the selection. These sections of this 
much-debated paragraph meant this and nothing else, and 
if the meeting adopted them, that was what it would be 

Dr. T. F. Keenan (City of London) thought this was clumsy 
machinery, and when put in motion it would not do much 
-good. Eventually the Ministry of Health would take over 
all hospitals in the country and nationalize them; there 
would then be no picking and choosing between one man 
and anothor.. They should not deal with the matter in the 
piecemeal manner Dr. Brackenbury had suggested. The 
work of hospitals should be decentralized, so that a’: the 
work should not go to one hospital and patients have to 
travel five miles to get there. Panel practitioners should 
be able to follow their patients to the hospital and see them 
there. : 

Dr. E. H. M. Stancoms (Southampton) said he was not 
surprised that they of the medical fraternity were badly 
paid and badly thought of by the Government if they could 
not get. through their business any better than this. All 
they could do now was to give a useful opinion. They 
could say that if they were called upon under the Ministry 
of Health to perform certain services, they should have 
some limitations removed and some advantages given to 
them. If some one came along and said, “A penny a 
week,” they could say, “ Nothing doing,” but this was not 
the point now. They only wanted to give a pious opinion, 
for the benefit of themselves and of the Ministry of 
Health. 

Residential Institutional Services. 

Dr. C. E. S. Fremmine (Salisbury) proposed an amend- 
ment, adding at the end of the paragraph the words “ resi- 
‘dential institutional services for general practitioners.” 
‘He could not see how the general practitioner could do his 
work efficiently and effectively without the provision of 
a certain amount of institutional service. Now was the 
‘proper time to press this matter. ' 

With Dr. Flemming’s consent it was decided to take, 
instead of his amendment, an amendment on the agenda 
-by Bournemouth : 

That in any scheme of medical reconstruction, arrangements 
should be made for auxiliary hospitals in which general 
practitioners could treat their own patients. 

Dr. BrackENBuRY said that neither the Ministry of 
Health nor any Government department, nor, he thought, 
‘the profession, was ready at this moment with a complete 
scheme, or even an outlined scheme, for the provision of 
residential institutional treatment for the population of 
this country, and subparagraph (viii) suggested that was 
one of the —~ that must be put out of their immediate 
purview and left till a later stage after further discussion. 
Agreed.”’) 

Dr. E, K. Le Fiemine (Bournemouth) said the Bourne- 
mouth amendment was based on an article that appeared 
in the Journat in the spring by Dr. Bottomley. They had 


in mind the overcrowding of their hospitals and also the 


fact that if the insured patient got to a certain stage of 
illness he passed out of their hands when he went to the 
ordinary hospital. They wanted an auxiliary type of 
hospital to deal with the kind of cases that were not 
serious enough to go into the big hospital, but could not be 
properly dealt with in the patients’ homes. During the 
war they had had the great organization of auxiliary 
nursing in the shape of the V.A.D.’s. It was a great pity 
this service should be entirely lost, and surely it was 
‘possible to create auxiliary hospitals, something on the 
lines of the V.A.D., to which insurance practitioners might 
cemove their patients when the latter could not properly 
be nursed at home. . 

Lieut.-Colonel WaLLace Henry (Leicester) remarked that 
three years ago a proposal was made that in large general 
infirmaries certain beds should be available for patients of 
the. kind referred to. 

The Bournemouth amendment was carried. | 


Extension of Medical Benefits. 
_ Dr. Rosert Turn (Edinburgh and Leith) moved: 
That this meeting is opposed to any extension of the medical 


» benefit section of the National Insurance Acts, except | 


-- consultant’s advice for the present insured. 
He said that in Edinburgh the Insurance Act had not beon 
held in great favour. It was, naturally, not liked by non- 
panel practitioners, who composed half of the general 


| under the new arrangement would be depe 


| ment as insured persons. 


practitioners; it was not favoured by many of the pay 
men themselves, nor was it in favour with a great number 
of the insured. Insured people felt that under the contract 
system they did not get the full value of what they mj 
expect. Contract practice was apt to be a litile gli 
Altogether they did not wish the panel system extended, 
In Edinburgh some who were rather restricted in finangial 
position, while themselves insured, had a private doctor tg 
attend other members of their families. Moreover, a widg 
extension of insurance would mean that large numbers who 
could pay for their own doctor would not have to do 
and it was not the business of the Government to provide 
medical treatment for those who could obtain it for them. 
selves. 
_ Dr. C. O. Hawrnorne (Marylebone) said that this amend. 
“ment involved a very much wider principle than would 
appear from the way in which it had been advocated, 
Dr. Brackenbury had just said that in the paragraphs of 
the report before them the proposition was either expresgeq 
or implied that the extra services contemplated should bg 


‘free to persons who were not under the Insurance Agf, 


If that was the case, the speaker submitted that they were 
‘passing away from the question of insurance altogether 
and were approaching a much larger and more serious 
proposition. Under any insurance scheme the persons who 
received benefit contributed something towards the benefit, 
which were their right. But they were now proposing— 
and it was to this that the Edinburgh Division took excep. 
tion—to provide gratuitous medical services for pergong 
who were not insured, and who made no contribution 
towards the particular kind of service set up. He did not 
know any term to apply to such a proposition other 
that of national medical service. For if it were conceded 
that it was the duty of the State to provide certain kinds 
of gratuitous medical service they could not stop there; it 
would become the duty of the State to provide all kinds of 
medical service. 

Dr. H. G, Dain (Birmingham) opposed the Edinburgh 
amendment. It took a narrow view of the present circum. 
stances by wanting to limit the scope of the service pro. 
vided for insured persons. He hoped a Representative 
Meeting of that character would turn down any such 
suggestion. It was not their business to decide for whom 
the State proposed to provide, either partially or completely, 
a medical service. 

Dr. BrackenBurY said that there were certain thing 
beyond those covered by the present insurance practice 
which the State was going to provide for the population, 
and they would be provided partly out of imperial and 
partly out of local funds. All that was said in the para. 
graph was that if these extra services were set up ther 
certain essential conditions should be laid down. 

The Edinburgh amendment was lost by a very large 
majority. 

General Practitioner Service. ee 

The Mepicat Secretary then read the amended form 
of paragraph 106 (ii) as follows: bi 

That general practitioner domiciliary attendance and treat- 
ment is the only foundation on which any systematic provision 
of other kinds of treatment can properly be based; that there- 
fore, speaking generally, it should be only on the recommenda- 
tion of a general practitioner that such additional service 
should be available ; and that (seeing that at present, apart from 
the Poor Law, there is universal provision of general practi- 
tioner treatment for insured persons alone) a general practi- 
tioner service should be provided, under proper conditions, for 
persons other than insured persons as at present defined whose 
economic position makes this desirable. 

It was agreed, on Mr. Bishop Harman's suggestion, ta 
take the proposition in two parts, the first reading down 
to the word “available.” The first part was forthwith 
agreed to nemine contradicente. . | 

Dr. J. Srevens (Edinburgh), speaking on part two, said 
that a large section of the profession maintained that 
there ought to be no extension of the Insurance Act to 
other persons or classes so long as the present conditions 


| of service were unsatisfactory and unacceptable to a large 


section of the profession. Many of the persons brought im 
dants of 
not the 


persons earning very large incomes, and there w 
slightest excuse for extending the Act to them. 


Dr. J. Orton (Coventry) said that many people wer — 
not insured because they were in business in a small Bt 


for themselves; these had every right to the same t 
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‘Mr. Harman moved the deletion of the -words in 


the ‘paragraph which were placed in’ brackets, and this 


"De Noy Scorr (Plymouth) considered that the extension 
- proposed was simply the thin end of the wedge of a free 

pational medical service. 
Dr. T. B. Heaes (Canterbury) held that the Association 
ought to be beforehand with a clear national medical 
gervice of its own, in which all the various services should 

ordinated. 

ad Brackenzury drew the distinction between a national 
medical service and a whole-time State salaried clinical 
service. ‘The ‘State. would decide as to the economic 
nosition of the persons to be included, but it was for the 
profession to say under what conditions it would accept 


moved that.“ whose. ec 
makes this desirable,” should be changed to “whose total 


income is and under.” 
Dr. J. J. Fispauu (Liverpool) seconded. 
Dr. C. O. ded it as a mere 
0 say that because the State gave a special grant every 
Wane must have the benefit of it. The State ane 
special grant already under the insurance scheme, but only 
a limited number of citizens enjoyed the benefit. By these 
clauses, many of them intricate in their wording, the 
meeting was being led into a position it would not really 
desire to take up. Dr. BrackenBury rejoined that they 
_ were not now dealing with those who should be at libert 
to avail themselves of the additional services, but with 
how general practitioners were to be provided by the 
State for necessitous persons not otherwise provided for. 
Dr. T. B. Hees thought this matter ought to be referred 
to the Council and that the opinion of Divisions throughout 
the country should be obtained. 2 
Dr. MacponaLp said he was prepared to withdraw this 
matter if they liked, down from the word “ available,” and 
it was agreed that the first part of the subsection onl 
_ should be adopted. 


raph 106 (iii), to the effect that the provision of. 


some kinds of advice and treatment at clinics, etc., should 
be brought into proper relationship with the domiciliary 
attendance of general practitioners, was to, Dr. 
MacpoNa.p stating that they did not want this business to 
be exploited by whole-time medical men, and they wanted 
the general practitioner to do it if possible. 

With regard to paragraph 106 (iv), to the. effect that 
clinical and pathological laboratories should be provided 


for suitable areas, as proposed in 1914, for the whole popu-. 


lation “ where the local health authority is prepared to 
contribute, and for the insured where the local health 
authority will not contribute,’ Mr. Bishop Harman 
suggested that the latter lines, from the word ‘ where,” 
pr he deleted; and, Dr. Macponatp agreeing, this was 
carried. 

Paragraph 106 (v), which laid it down that the clinical 
medical staffs of these services should (unless in a few 
exceptional cases) be appointed on a part-time basis, and 
that a medical committee should play an important part 
in their selection, was agreed to without discussion. 


Free Choice of Consultant. 

Dr. J. Stevens (Edinburgh) moved : 

That free choice of consultant without the provision of 
® panel be given to practitioners and patients under the 
proposed expert medical service in each area. 

The amendment was lost. 

Subparagraph (vi), which defined the relationship of 
general practitioners to the services, as already deseribed 
by Dr. Brackenbury, was approved, and Subparagraph (vii) 
was postponed. 


NAVAL AND MILITARY. 


The order of the agenda was varied to admit of the report 
of the Naval and Military Committee being here taken. 


s Royal Air Force Medical Service. 
Lieut.-Colonel R. H, LM.S. (Chairman of the 
Committee), moved, and it was , to make certain 
amendments in the by-laws to admit of representation of 
the Royal Air Force Medical Service on the Council, and 


"of applications by officers of that service for membership of 


the Association. 


. Lieut.-Colenel then moved : 
That the Association place on ie. of the, 
action of the Goveetanent in increasing the pay of officers 
of the Indian Medical Service, and otherwise improving the 
‘conditions of service, and its approval of the spiderteking 
given by the deputation from the Association to the Secre- 
tary of State for India on February 10th, 1919, that | 
Association should use its influence im securing officers 
service. 


enormously appreciated the 

Medical’ Service. The Secretary of State for India was’ 
wholly on their side, and Sir Havelock Charles sen at the 
was su in every possi 
It wes kel cask 


é 


ee 
ad 


‘made them vertain generous offers; bat ‘6 laid before 
very clearly from start to finish the fact that they 
his personal recommendations. Much ‘pressure had 


ahead, and not wait any longer, but if they did that 
would put themselves in a position like that of'some 
in this country—bodies with whom ‘it was not possible’ 
again to negotiate. The Secretary of State must be given 
time to put things right. 
Dr. C. Burrar asked whether any particular ste 
been taken to get officers for the service. Lieut.-Colon 


i 


E 


Sir James Barr: said-he believed that‘a certain number: 


_ of medical men in India were not satisfied with the new 
scheme... Although -they were i ei 


officers had not taken the trouble to master the scheme. ~ 
Mr. Bishop Harman. asked whether anything was 

done for the temporary officers under the Government + 

India; they seemed to have very substantial grievances. 
Lieut.-Colonel said that R.A.M.C.(Temporary) 
Officers serving in India did not come into this , 
ment, but he could assure the Association that his com- 
mittee would not neglect their interests. He accepted an 


alteration suggested by Dr. Jonnson SmytH whereby the | 


last clause read: “The Association should . use -its in- 
fluence in securing officers for the service on a satisfactory 
completion of the scheme,” and in that form the motion 
Representation of Services on Council, 
In moving: | 
* That Colonel G. Nixon Biggs, of the Royal Air Force Medical 
Service, be seperntes to represent that service on the 
Council, 1919-20, 
-Lieut.-Colonel Exxiot spoke of the pleasure of bringi 
into the Council the son of the Chairman of the Ethi 
Committee. The motion was agreed to. ; 
Lieut.-Colonel then pro the name of 


Major-General Sir William Babtie, V.C., to represent the 


Army Medical Service on the Council, ‘This was carried. 


R.A.M.C. Territorial Force. : 

Dr. F. Topp moved, as a reference to the Council, that 
a Territorial R.A.M.C. Subcommittee be formed. He said 
that at the present time the Territorial Force was under- 
going reconstruction, and it would be well if through a 
special committee the Association drew up ascheme. Dr, 
A. C. Farquaarson, M.P., seconded. 

Dr. ForHerGitt said that a special subcommittee was to 
be appointed to consider this very matter, as stated in the 
supplementary report of Council. Dr. Topp said that he 
was the mover in that proposal. j 

It was resolved to proceed to the next business. ‘ 


Junior Medical Practitioners and Army Medical Service. 

Dr. ForHsRG1LL moved : 

That it be an instruction to the Council to inquire and report 
in what ways this Association could assist in neoping Jester 
medical practitioners acquainted with Army e 
Service conditions and thus allow the medical profession to 
help more effectually in any nati emergency. which 
may arise ; with power to take action in the meanwhile. : 

Lieut.-Colonel Exxiot accepted the instruction with 


the omission of the word “junior,” ‘to which the mover 
agreed 


He said that the efforts of the Association had been i] 
| Ted | at everything winch took place had been 
them. Lieut.-Colonel replied that a number of 
| 
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The remainder of the reports under the heading of 
“Naval and Military” were approved, and the Chairman 
of the Committee was heartily cheered as he left the dais. 


MINISTRY OF HEALTH (continued), 
Conditions for Extra Services. 

_The meeting then resumed consideration of para- 
graph 106 of M.25, coming to subparagraph (viii), which 
read : 

(viii) That as it seems evident that there must on public 
grounds—questions of finance, authority, and the like—be delay. 
in providing a residential institutional service, and in extending 
the whole service (including general practitioner service) to the 
dependants of insured personsor other classesof thecommunity, 
these two matters should be considered at further conferences 
with a view to the conditions under which they should be 
provided being agreed upon. 

Dr. J. A. Macponatp said this simply recorded the 
Committee’s opinion that there was no prospect of these 
two things being carried out in the near future, aud there- 
fore there was an opportunity for further discussions 
throughout the country. ~ 


Dr. C. Butrar proposed and Dr. E. H. M. Srancoms. 


seconded that the subsection should end at the word 
“conferences,” and this Dr. Macdonald accepted. 


4 Extension of Service to Dependants. 

Dr. J. Stevens (Edinburgh) moved the deletion of the 
part relating to extension of the service to dependants and 
others. Dr. BrackensBury replied that the purpose of the 
paragraph was to ask for further consideration, whereupon 
Dr. Stevens said that his — was that the question of 
including the dependants of insured persons should never 
be considered at all. 


‘Dr. Stevens’s amendment was Jost; as also was a rider. 


by him urging that the proposed provision of expert 
services should be limited to the present class of insured 


persons, 
Further Conferences. 

Mr. Bishop Harman considered that much of the 
objection to subparagraph (viii) arose from the manner in 
which it was drafted. This series of resolutions was part 
of a longer document, and, deprived of its setting, it bore 
an implication not justified on a reading of the whole 
document. He moved: 

That no steps should be taken for the provision of residential 
institutional service and for extending any State provision 
for the dependants of insured persons or for other classes of 
the community without further conferences. 

Sir Berrranp Dawson pointed out that a portion of this 

amendment was overruled by what the meeting had 
already passed. The meeting was asked to limit all these 


extensions of service to insured persons only. It decided - 


that it would not do so, and the amendment in its second 
lialf went over the same ground as the previous motion. 

‘Dr. Macponatp said he was willing to accept this 
revision, and added, in reply to a suggestion by Dr. 
lorHeRGILL, that the whole of this matter would have to go 
16 the Divisions in any case. 

Dr. C. O. HawtHorneE (Marylebone) preferred the earlier 
ruling that this subparagraph embodied a very important 
proposal. The importance dwelt in the suggestion that 
they should authorize certain people to go into conference, 
and that this should include discussion of the extension 
of medical service to two classes: first, the dependants of 


those already insured, and secondly, fhe indefinite class , 


of “other persons.” That might mean any group of 
persons, and therefore possibly the whole community. 
He wanted to limit the possibility of any extensions. 

Dr. Heaes seconded Mr. Bishop Harman’s amendment, 
which was carried and became the substantive motion, and 
it was agreed that the words “and adequate opportunity 
being given for discussion by Divisions” be added at the end. 

Dr. Hawrnorne then moved that the motion should read 
as foliows: 


That no steps should be taken for the provision of residential 


institutional service or for extending any such provision 
for dependants of insured persons, or to persons requiring 
or in receipt of relief from any public authority, without 
further conferences and an adequate opportunity being 
given for discussion by Divisions. 


Dr. BrackEenBuRY said they could not prevent proposals 
being made to give State medical assistance to this or that 
person. An amendment of tlris kind would only tie their 
liauds in gefieral discussions that would certainly take place’ 


among other people. They ought to be ready and willing 
to discuss any proposals. 
Dr. FoTHERGILL objected that by the very fact of their 
discussing certain probabilities they, by inference, suggested 
to the Bovetiianet they were not unfriendly to the 
suggestion. (Hear, hear.) The Association should ga 
definitely whether they were or not. They should bg 
willing to go to the Government and explain their attitude,’ 
If they went on with discussions without expressing an 
opinion they would be landed in an undignified position: 
afterwards. They were always being turned down for 
want of logical tactics. : 
Dr. HawtnorveE said that Dr. Brackenbury had com. 
plained that he was proposing to send him to conferenca 
and reduce him to silence. He must confess his imagina. 
tion was not able to compass that picture. (Laughter.): On 
the contrary, he would not only send Dr. Brackenbu 
freely to conference, but he would provide him with the 
speech he was to make. - (Laughter.) cn 
. Dr. Hawthorne's amendment was lost by a large: 
majority, and the original resolution moved by Mr. Bishop 
Harman was adhered to. a 


Reference to Divisions. 4. 
The subparagraph (viii) as amended was then agreed to, 
aS was a motion by Lieut.-Colonel Watnace Henry in. 
structing the Council, after any conferences had taken 
place, to refer the matters in this whole section to -the 
Divisions, and, if necessary, to convene a Special Repre- 
sentative Meeting to take action on the decisions. "a 


Income Limit. 

Dr. FoTHERGILL then moved : 

That in the opinion of the members of this Representative 
Body no State medical service should be provided for any’ 
person whose total income from all sources exceeds £2504 

* year, and who would not already be provided for under the 

ational Health Insurance Act. 

Dr. Buttar seconded. The motion embodied, he said, 

the most important matter that was before the meeting. 
It was the one question on which the Government wished 
to be informed of the opinion of the medical profession. 
Was the profession willing to face a service which was 
available for everybody, from the duke to the dustman, or 
did it wish to limit the service to certain classes of the 
community ? 
Dr. I. W. Jonnson (Bury) proposed and Dr. D. A. 
SHEAHAN (Portsmouth) seconded an amendment making 
the figure £160 instead of £250. a 
Dr. Brackenbury said that he thought he knew what 
Dr. Fothergill and Dr. Buttar meant, and he was in 
absolute agreement with them if that was so, but the 
resolution as proposed could not achieve what they had iu 
mind, because the matter was obscured by the ambiguous 
phrase “State medical service.” If that meant a whole- 
time State clinical service, they all practically ruled that 
out, but if it meant that nobody with more than £250 a 
year was to have anything at all done for him by the State 
in a medical way it was an impossible proposition. 
Dr. Coopz Apams (Hampstead) said that the meeting 
had already decided to refer the matter to the Divisions, 
and was now prejudging the whole issue itself. The meet- 
ing was now asked to tell the Divisions what they were to 
say and what they were to think. Dr. Fothergill’s reso- 
lution was inconsistent with what the meeting had already 
agreed to do. . 

The amendment to substitute an income limit of £160 

for that of £250 was lost by 53 votes to 35. ¢ 

Dr. Brackenbury here stated that Dr. F othergill and he 

had agreed to the following wording : P 

That in the opinion of the members of this Representative 
Body no State medical general practitioner service should 
be provided for any person whose total income from all 
sources exceeds £250. 


Sir Bertranp Dawson said that one of the dangers was. 
that many people were misunderstanding what doctors 
meant: by a State medical service. Dr. Fothergill’s originat 
resolution meant something totally different from what he 
had now substituted. His original resolution stated that 
there should be no State medical service for anyone with. 
over £250 a year. But anything was a State medical 
service which was an extension of the present services. 
If they provided an x-ray equipment, that was a State 
medical service. Were they agaitst’ tle “extension “of 
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ilities to members of the community other than 
el person or those who had less . £250 a 
9 That was the question they would be expected to 
‘answer ina very short while. Anything which extended 
''¢heir equipment was not only for the benefit of the public 
‘but for the benefit of the profession. What was wanted 
above everything else was the power of the general prac- 
titioner to do his own work in the best possible way and 
to his own satisfaction. They were up against certain 
jentific facts: diagnosis and treatment of disease were 
‘daily becoming more complex, daily becoming the result of 
‘collective rather than individual effort. As he conceived it, 
no reasonable limitation could be placed on the extension of 
equipment. What it meant was that the insured person 
would get such an advantage in the way of equipment 
that there would be a stats of ever-increasing demand on 
the part of the outside public to come in, because other- 
wise they would be so much worse off than the insured 
community. They had to distinguish between medical 
service—that is, advice—and equipment. They wanted 
the State to provide the best possible equipment. Equip- 
ment got more and more expensive. Lvery time the 
service was extended there was addition to the cost of 
upkeep. Did it not follow that on the one hand they had 
an ever-increasing costliness of efficient medical service 
and, on the other, an ever-decreasing number of people who 
-could afford to pay for it? If the middle-class man was 
to be kept. among private patients there must be some 
endowment of equipment. The effect of Dr. Fothergill’s 
original motion would be to give the best possible equip- 
ment to the insured person, while the man in reality not 
so well off—the private patient—was not to have recourse 
to such equipment. If the State provided the equipment 
it would be for the service of most of its citizens. ~ 

‘Dr. A. C. Farquaarson, M.P., did not think there was 
any urgency to come to a definite decision that day. From 
what he knew, there was quite suflicient time for the 
matter to go down to the Divisions and be thoroughly 
discussed. He knew, because he had put the question to 
Dr. Addison the other day, that the extension of the medical 
service could not take place without a definite Act of 
Parliament. The extension of: medical services could not 
be proceeded with by other means. He was also informed 
that there was not. the slightest likelihood of such a bill 
being presented to Parliament before the autumn session. 
It was not regarded by the Ministry of Health as an urgent 
matter. It could not Te donee until nearly Christmas. 
In his view that meeting was proceeding to a decision which 
was not entirely a professional decision, but perilously near 
@ political one. Ié was not desirable or necessary that that 
Representative Body should say what section of the com- 
munity should or should not have the benefits of medical 
advice and equipment. What they should say was that 
if the Government decided to extend medical service to 
every individual in the community, then that professional 
organization should have a voice in determining the 

ism of the service. 

Dr. J. A. Macponatp disagreed. It was their principle 
to keep general practitioner service away from Government 
hands as far as possible. He thought, too, that the Repre- 
sentative Meeting would not phos its functions if it gave 
the Divisions a lead. ‘The Divisions would benefit from an 
expression of opinion by that body, and he hoped, therefore, 
that Dr. Farquharson’s advice would not be taken. 

Lieut.-Colonel Wattace Henry (Leicester) supported the 
Chairman of Council. If the matter was not sent to the 
Divisions because it was a political rather than a pro- 
fessional question, it would simply drive men to other 
organizations which were less chary of the political point 

view. 

Dr. Forneraitt, replying, said that on the question of 
the middle class, hospital accommodation and full equip- 
ment should be provided for everybody whose income 
was over £250. The time was coming when the volun 
hospitals and their equipment would be kept for those 
people. He again submitted his motion in this form: 


‘That in the opinion of the members of this Representative - 
| Body no State general practitioner medical service should 


be provided for any person whose total income from all 
_ Sources exceeds & year. 
The motion was carried by a very large majority. 
At this point the Cuarrman of the Committee asked 
that the remainder of his report should be agreed to, and 


this was formally vend Lao hers 


Dr, J. Stevens (Edinburgh) moved the following riders, 

which were agreed to without discussion : 

That when the doctor and patient are that a second 
opinion is desirable, it should be obtainable by the doctor af 
once and directly, without reference to the referee. 

That when a patient desires a second opinion and the doctor 


does not think it necessary, the question should be referred 
to the referee. 

That in submitting a patient for a second opinion the doctor 
pone furnish a statement of the case, as is done in private 
practice. 

That cases in which practitioners, patients, or societies are 
alleged to have made excessive ‘\ ds upon be tan 
services should be mete medical ‘commi 
ae by the profession and by a lay or mixed 
committee. 


The Conference of Local Medical and Panel Committees. 

The Cuarrman said that the next rider on the agenda: 
“ That the extra services—for example, anaesthetics—should 
not come from the Insurance Pool,” had been withdrawn. 
He understood the reason was that it was discussed at the 
Conference last week. A report of that Conference would 
appear in the JournaL. The two meetings had never 
before been held so near together. 

Dr. BrackenBury said that the tative Body had 
agreed last vear that those things which were matters of 
interest to insurance practitioners only should be dealt 
with by the Conference of Local Medical and Panel Com- 
mittees and need not come to the Representative Body. 
It had not been possible to get the minutes of the Con- 
ference circulated in time for that meeting, but they weuld 
be before the Association imthe Journat. He took it they 
did not want to go all over the ground covered by the 
Conference. (Hear, hear.) It was agreed, he said, that 
anaesthetics would have nothing whatever to do with the 
general practitioners’ pool. (Hear, hear.) acid 
' Dr. Topp said he did not know when the resolution 
referred to by Dr. Brackenbury was passed. They did not 
want to hand over their powers to any other body, There 
was not the least doubt all these discussions and regulis 
were conveyed to certain quarters, which were on the alert 
to get all the information they could as to the attitude of 

A rider by Dr. Burrar, objecting to the Payment of fees 
to consultants or specialists out of money allocated to the 


ctec Ministry, 
however, afterwards made it clear that that .was more 
than any one body would be allowed to send in, and the 
Association was asked to send.ten. In order to the 


ten from the thirty the method of the transfi vote 


was employed. He could not .. that the Committee 
was satisfied with the result. he ten names sent im 
were not entirely representative of the interests which 
should advise the Minister, and therefore it was decided 
to send in the other twenty also, so that the Minister 
might exercise his judgement, 43 
The thirty names were: 


: Drs. T. Ridley Bailey, R. A. Bolam, J. W. Bone, H. B. Bracken- 
: bury, C. Buttar, H. J G. 


In reply to Dr. Lewys-Luoyp, the Mepicat SscreTary 
said that they had had a request from the Board of Health” 
in Waleg.to send four names from Wales in order that the 
Board might select two.- Four had been submitted by the 
Welsh Committee as follows: 


Drs. Hugh Jones (Dolgelly), E. Lewys-Lloyd W. 
Thomas(Ystrad), and W. B. Crawford Treasure Ate 
The remainder of the report of Council under the heading 
of “Ministry of Health” was approved. . 


PUBLIC HEALTH AND POOR LAW. _. 
Dr. E. J. Domvitne, Chairman of the Public Health: 
Committee, moved to increase the number of members 


elected to that, Committee by the Representative Bodyiandi 


payment of capitation fees to practitioners was agreed to. - 
Dr. J. A. Macponatp explained, with to the 
Advisory Committee to be set up to advise Ministry 
of Health, that the Association had at first supposed thas a 
they might nominate thirty names. The question was sen& = 
out to the Divisions, and from the returns the ; ._ 
M.P., C. E. 8. Flemming, E. R. Fothergill, P. V. Fry, A. Fulton, - : 
G. Soutar, 0. F. Sydenham, Mark R. Taylor, E. B. Turner, J. E a 
Williams-Freeman, Sir T. Jenner Verrall. 
q 
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the Council respectively to six each instead of four each, 
and this was agreed to. The reports under the heading 
“Public Health” were then approved. Dr. DomviLLE 
accepted a rider by Buckinghamshire requesting the 
Council to institute an inquiry into the salaries paid to 
medical officers engaged in public service, with a view to 
their being raised to a standard to meet present expendi- 
ture conditions. He said that this had been covered by 
the ‘action already taken. In reply to Lieut.-Colonel 
Wattace Henry, he said that the position of part-time 
school medical officers had also been considered. 

Dr. FoTHERGILL moved that, in view of the reduction in 
the purchasing power of the sovereign by at least 335 per 
cent., the Council should be instructed to reconsider theo 
salaries and fees approved from time to time by the Repre- 
sentative Body for medical services, and to take all 
possible steps for proportionate adjustment. His resolution 
— every kind of medical service, not merely public 
health. 

The resolution was agreed to, after leaving out the 
reference to 33! per cent. 


NATIONAL INSURANCE. 
Constitution of Committee. 

Dr. BRAcKENBURY, Chairman of the Insurance Acts Com- 
mittee, moved the lengthy recommendation (SurPLeEMENT, 
May 3rd, p. 81) relating to the constitution of the Committee 
and the method of appointment of its twenty-eight elected 
members, making it possible for non-members of tle Asso- 
ciation to be returned as direct representatives of Panel 
Committees. 

Dr. Lewys-Lioyp (South Carnarvon and Merioneth) had 
amendments to ensure that Wales had its distinct repre- 
sentation both among the practitioners elected by the 
Representative Body and those selected from among the 
nominations of Local Medical and Panel Committees. Dr. 
Brackenbury said that in the nominations on a territorial 
basis it was difficult sc to arrange the constituencies that 
Wales ‘was a complete unit, but if a plan could be sub- 
mitted it would have very sympathetic consideration. 
The Welsh amendments, not having had the requisite 
notice, were taken as references to the Council, and Dr. 
Brackenbury’s motion was agreed to. 


Friday, July 25th. 
Remuneration of Rural Practitioners. 

The Annual Representative Meeting resumed at 9.30 a.m., 
under the chairmanship of Dr. T. W. H. Garstana. The 
Chairman made an appeal for terseness in discussion in 
order that the heavy agenda might be completed if pos- 
sible on that day. The report of Council under National 
Insurance was further considered. Dr. H. B. BRackensury, 
Chairman of the Insurance Acts Committee, submitted the 
recommendation of the Council that the mileage or 
travelling fund should be calculated according to data 
which would aim at securing for rural practitioners an 
amount corresponding as nearly as possible with the 
excess cost (including time) of their necessary travelling 
over that of the urban practitioner. Since this motion 
was put on the agenda an assurance had been received 
from the Government that the principle of this ca!culation 
would be accepted. In reply to Dr. D. A. SuHeanan, he 
said that the remuneration did not come out of the general 
pool; it was separate altogether. The recommendation was 
adopted. 

Dr. E. R. ForHeratut raised other questions, which the 
Cuairman of Representative Meetings said had been ex- 
haustively dealt with by the Conference of Local Medical 
and Panel Committees the previous week, whereupon Dr. 
ForuerGitt protested against what he took to be the 
suggestion that the Representative Meeting was governed 
by the proceedings of another body. 

New Agreement for 1920. 

Dr. J. Stevens (Edinburgh and Leith) protested against 
the action of the Council in approaching the Com- 
missioners with any policy that affected the interests 
of the profession before ascertaining the views of members 
on the question. He 3aid that his motion was originally 
intended to apply to the bill lately before Parliament, but 
it also applied to the portions of the Council’s report 
relating to the extension of the income limit. Short as 
the time was, that matter ought nevertheless to have been 


referred to the Divisions. 
even under the present conditions the limit of £160 wag 
sufficiently high. It would havo strengthened the Asggo. 
ciation had a firm attitude been taken upon this matter 
of an extended limit, even though the result had been 
unsuccessful. 


Dr. Brackensury said that on this matter he could state 
definitely that the Committee had not approached the 
Commissioners or the Ministry of Health with any policy, 
The Committee had been having discussions, the regultg 
of which were before the mecting and before the recent 
conference, and that policy, if authorized, would be put 
before the Ministry. That was all. 


Dr. Noy Scorr (Plymouth) wished that this last state. 
ment of Dr. Brackenbury’s might be reported in prominent 
type in the Journat, as it would put an end to the 
misunderstandings which were current. Dr. BRaAcKENBURY 
said he would be glad if the statement received all possible 
prominence. The Committee had been accused of doi 
things prematurely, but it had done nothing yet: in this 
matter of presenting policy to the Government. 

The amendment by Edinburgh and Leith was lost. 


Remuneration of Insurance Practitioners. 

Dr. D. A. SHEAHAN (Portsmouth) moved : 

That we repudiate the policy of accepting quasi-financial 
doles in satisfaction of the just financial claims of the pro. 
fession ; that it is unjust to acknowledge and accept unequal 
remuneration for similar work done; and that we fail te 
see why the policy of the Association of equality of payment 
to male and female practitioners for the performance of 
equal duties should not apply also to panel medical officers, 

The mover said that last year, and again this year, of two 
practitioners, who might be neighbours, one would be paid 
8s. or 8s. 6d. for each panel patient, and the other 7s. or 
7s. 6d. The distribution of a 30 per cent. “dole” to one 
man and a 50 per cent. to another was unfair. Insurance 
practitioners should receive payment on a uniform basis. 

Dr. A. Futton (Council) said that in the civil service, which 

was taken as offering a parallel case, the amount of remu- 
neration was not based on the amount of work done by the 


individual, but largely upon the length of his service; in— 


the case of panel practitioners the degree of responsibility 
corresponded directly with the size of the panel. Those of 
them who had large panels, again, had to pay a great deal 
more for assistants, whose salaries had risen about 80 per 


cent. No consideration was given to these points by the © 


Insurance Commissioners or the Insurance Acts Committee. 

Dr. BrackEeNBuRY said that as from the beginning of the 
year 1920, ifthe new arrangements went through, the point 
in this motion would have no applicability, for there would 
then be no question of differential percentages. They wera 
only dealing with a temporary arrangement in 1919, 
following upon a similar arrangement in 1918; none of 
them pretended to like it. He then pe the information 
regarding the all-round increase of 15 per cent., and the 
additional 15 per cent. for those with incomes under £500 
and the additional 5 per cent. for those with incomes of 
between £500 and £1,200, which he had given to the Con- 


ference the previous weck (SuppLEMENT, July 26th, p. 31). © 


The acceptance of this grant or “war bonus,” he said, 

in no way invalidated their demand for a permanently 

increased remuneration. 
The Portsmouth amendment was lost. 


National Insurance Defence Trust. 


Dr. ForHErGitL moved an amendment disapproving. 


of the proposed National Insurance Defence Trust an 
referring it back for further consideration. In 1913, he 


gaid, the Council was instructed to take steps for. 


starting a defence fund for the profession, and at the 
Aberdeen Meeting in 1914 certain resolutions were adopted. 
Since 1914 the committee had not been called together to 
proceed with the fund, but the Panel Committees in their 
Conference held that they ought to have a fund for the 
same purpose and a scheme was elaborated for their use 
He believed the scheme had never been before the 
Divisions for their approval, and therefore, except for 
a reference in the report of Council, the Representative 
Body officially knew nothing about it. He urged the need 


for a fund for the whole profession, and one which, accord... 
ing to legal opinion given in 1914, must be entirely separate ; - 
from the Association. 


The fund at present under con- 


Many of them thought that. 
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ices wes ed by the In Acts C 
i ion was controll e Insurance Ac om- 
ee which was a part of the Association, and thereby 
involved the Association in liability. The policy of the 
fund would be shaped by the Panel Committees in their 
Conference, and the Association as a whole would have no 
voice. He objected to the fund being in the name of the 
Insurance Acts Committee, which, he said, did not now 
consider that it took its mandate from the Representative 
Body or the Council of the British Medical Association. 

M BisHop HarMan reminded the Representatives of the 
reason for the establishment of the original fund, at a 
time when the profession was stirred by the possibility 
that a large section of it would be put under the harrow 
by the Government. His point was that it was very un- 
satisfactory to use a fund to defend men who were on the 

el, which fund was originally started to help men who 
would not go on thie panel. 

Dr. BrackensBury described Dr. Fothergill’s speech as 
most mischievous. Dr. Fothergill had been in a minority 
of one on this matter in the Insurance.Acts Committee, 
and in a very small minority on the Council. The pro- 

for a National Insurance Defence Trust was adopted 
by the Council by an overwhelming majority. At every 
stage from beginning to end the highest legal advice had 
been sought. They were quite sure the fund would be 
effective if properly supported. Moreover, it was a matter 
of most urgent necessity. Without a big fund in hand by 
the autumn of this year the position of the profession 
in relation to. the Government might be seriously jeopar- 
dized. . The Council had commended the fund to the pro- 
fession and particularly to the Panel Committees. Replies 
had been received so far from seventy committees heartily 
supporting the fund, and in some cases sending subscrip- 
tions; only two Panel Committees had replied opposing the 
fund. He hoped the replies from the remaining 120 or 
s0, when forthcoming, would be favourable in that propor- 
tion. There was no ‘parallel between the fund of which 
Dr. Fothergill had spoken and the fund now under con- 
sideration. He was quite prepared to admit that in. the 
future the lines of demarcation in the matter of national 
insurance and State health would be much less marked 
than. they were now. With extra services coming in 
under the Ministry of Health it would be more and more 
difficult to say that one question affected insurance prac- 
tice and another did not. He could quite conceive of a 
position in the future in which it might be well to alter 
the name of the fund by leaving out the word “In- 
surance” and making it “The National Medical Defence 
Trust.” Thatcould not be done now because the money 
was_ wanted urgently for a particular purpose, agreed 
upon on the advice of their solicitor. He hoped Dr. 
Fothergill- would do nothing to destroy the harmony 
which existed between this and other bodies. 

In reply to Lieut.-Colonel Wattace Henry, Dr. BRACKEN- 
BuRY said it was not a British Medical Association fund in 
the ordinary acceptance of the word. The Representative 
Body appointed ten out of the thirty-one trustees, and the 
matter had been before the Divisions, for it was in the 
original report of Council. 

_The SoLIcITOR TO THE ASSOCIATION, on being asked to 
give an opinion on the points at issue, said that the opinion 
given in 1914, and quoted by Dr. Fothergill, was not given 
in reference to this matter at all, although the principles 
on which that opinion was based might apply here also. 
The present matter was first submitted to him in August 
of last year. Certain detailed questions were put to him 
"pon which his opinion was desired, with a view to formu- 
lating the lines upon which this trust should run. His 
answer was given in detail to those questions, and was 
very much upon the lines that Dr. Fothergill had stated. 
He had never heard it suggested that this fund should be 
mixed up with the assets of the Association. He had 
always enjoined upon those responsible for these matters 
that any funds raised in the nature of a trust must be kept 
wholly and distinctly apart from the Association’s assets. 
Among the detailed answers he had given, one was directed 
to that very point—namely, that as the moneys came in, 
= provision should be made for their investment and 
a Conserving the benefit of the interest that might arise 
rom them in the names of certain people as a separate 

entity. The most able opinions of the Bar had been taken 
on this gencral question: Could the Association through 


Avy of iis officers or constituent bedies become trustees for 


funds which were raised? ‘they had been told that this 


was possible, but that the one essential of a trustee in thig 
matter was to avoid mixing up the trust money with 
moneys which belonged to himself personally. Many of 
the speaker’s own profession had ceased to be on the rolls 
asa result of their failure in this fundamental respect. 
(Laughter.) In this case he took it that the members of 
the Insurance Acts Committee would be individual trustees 
of this fund. It would not be a fund of the British Medical 
Association; it would be a fund stamped with the impress 
of a trust, and held to be applied within the terms of that 
trust in the document in which those terms were set out. 

Dr. H. G. Dain (Birmingham) described the amendment. 
as mischievous in character in that it struck at the success 
of a fund on which the Insurance Acts Committee was 
depending in order tosecure improved conditions of service 
this coming year. 


Dr. S. 'T. Lorp (Rochdale) said that Dr. Brackenbury 


had suggested the possibility of some further extensiox of 
this fund to other purposes. Was it quite.legal to collect 


money now for a specific purpose and then alter the basis- 


of its distribution ? 

Dr. T. F. Kenan (City) supported the amendment. 

Dr. FotHerGitt said he had no wish to defeat the fund 
or to have the money returned as Dr. Orton had suggested. 
The fund was in being. All he wanted to do was to bring 
1914 up to date. The Council was instructed five years 
ago to draft a fund on certain principles; the motion was. 
carried by a two-thirds majority. The fund as now 


| drafted did not carry out the mandate of the Representa- 


tive Body, Before it could be adopted it would have to 
be enlarged and its name and organization changed. He 
suggested that the Council should proceed with an ex- 
panded fund, and should then see if the present fund 
could not be incorporated in the larger undertaking, the 


latter meanwhile having the approval of the meeting as | 


being the fund it had in mind fivé years ago. 


Dr. Fothergill’s amendment was then put to the. 


meeting and lost; there voted: 


In favour eco 
Against ... wes 
Capitation Fee. 


The CxHarrman formally moved, on behalf of Mid- 
Cheshire, ‘That the remuneration of panel practitioners 
be not less than 12s. 6d. per head per patient.” Dr. 
BrackenBury suggested that the mention of specific sums 
at this moment would do more harm than good, and it was. 
resolved to proceed to the next business. A motion by Dr. 
Buarr, that the Association forthwith take action to secure 
a material increase in the capitation fee, was agreed to. 


Insurance Income Limit. 

A group of amendments on this subject were on the 
ot but in view of the fact that the bill had passed the 
third reading in the House.of Commons, it was suggested 
from the platform that they might be withdrawn. Dr. 
PrytuercH (North Carnarvon) thought that a protest 
might, nevertheless, be made. The CHartrMaN or CounciL 
said that the Council resolved to enter no protest against 
raising the income limit for persons already insured, but to 
protest against other persons who had not been insured 
coming in under the raised limit. Dr. Brackensury said. 
that the Committee had done its best to carry out the 
policy which had been formulated. It had got an amend- 
ment proposed and very actively pressed in the House of 
Commons by Dr. Farquharson, but this was not carried. 

Dr. Coopz Apams (Hampstead) held that the passing of 
such amendments would weaken the position of the pro- 
fession. By raising the income limit the Government had 
not altered in the least the principles upon which the Act 
was founded and which had been accepted by the Associa- 
tion. If it was urged that, the changed economic con- 
ditions there should be no corresponding 
change in the insurance arrangements, how could prac- 
titioners use the same economic argument when they came 
to demand an increase of capitation fee ? 

An amendment protesting strongly against the Langage 
increase of income limit for insured persons was lost by a 
considerable majority. 


New Agreement fox 1 920. 
Dr. J. Stevens (Edinburgh and Leith) moved an amend- 


ment protesting against the whole tenor of the report of ie pieen 
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‘the Insurance Acts Committee on the revision of con- 
= ditions of service (M. 25) in that it failed to take account 

— of the strong desire of at least a large section of the pro- 
<a - fession to restrict as far as possible the range of contract 
a practice. To get contract practice limited as much as 
| might be, he said, had always been the unwritten, if not 
‘ the written, policy of the Association. There was no evi- 
i dence that the profession generally desired development 
along the lines indicated in the report. - 

i Dr. C. P. Lanxester (Guildford) supported the amend- 

Hl ment, and referred in particular to paragraph 105 of docu- 

ment M. 25, which suggested that “a complete public 

provision of every kind of medical service for the whole 

. community would probably not be unwelcome.” He hoped 

Insurance Acts Committee would recognize the mass 

oe of opinion against State service. 

Dr. BrackeNnBury replied that the Committee was still 
s unanimously opposed to a whole-time State medical 
service, and had directed all its efforts to avoiding that 

. solution of the question. If the meeting would pass, as 
the recent Panel Conference did, a resolution against such 
a State medical service no one would be better pleased 
than himself. 

The amendment was rejected, 38 voting for it, and 43 
against. 

A further amendment by Dr. Stevens declaring that 
resolutions bearing on part of the Committee’s report and 
the memorandum of the Insurance Commissionérs ought 
not to be dealt with only by a special conference of Local 
Medical and Panel Committees, but by a body representing 

1 ; the whole profession, was agreed to. 

iH Mr. E. B. Turner (Kensington) pointed out that in all 

these conferences with regard to increased services there 
was not one representative of those practitioners wlio were 
doing industrial work but were not on the panel. The 

CHAIRMAN oF CounciL he would see to it, as far as 
he could, that non-panel practitioners were properly 
represented. In reply to a protest by Dr. D. F. Topp against 
the holding of the Conference and the Representative 
Meeting so close together that a report of the former was 
not available, Dr. Brackensury said that the situation 
which compelled the holding of the Special Conference in 
July was not likely to recur. 

It was agreed, without discussion, that in any contract 
of service under the altered conditions the forms should 
be sent to the Divisions in sufficient time to allow of 

, discussion, especially with regard to extra services. 


Medical Referees under the Insurance Act. 

Motions by Edinburgh and Leith that medical referees 
should be appointed by the Commissioners, and should be 
practitioners with a wide experience of general practice, 
were agreed to; a further motion from the same constitu- 
ency was that the duties of a medical referee should be 
ae restricted to checking claims for incapacity for work and 
ao: ee to deciding whether an expert opinion was desirable. 
; Dr. BRACKENBURY said that the Representative Body in 
1914 and subsequently had affirmed that the medical 
referee should be the adviser to the “local clinical health 
authority.” Under the Association’s scheme for a Ministry 
of Health it was proposed that there should be a chief 
administrative officer to the local authority, and under him 
two medical officers of equal status, one representing the 
clinical and the other the sanitary side. The clinical 
officer, whom they had hitherto known by the term 
“ medical referee,” was, as adviser, to be brought into 
intimate contact with the practitioners of the locality, and 


; ae : to confine his work, as suggested, ruled him out from 
oe acting as official expert adviser to the clinical health 
authority. 


‘Dr. Tuy, the mover of the amendment, said that if they 
could be assured that the referee was not to interfere 
between doctor and patient his Division would waive the 
‘amendment. Dr. Brackensury gave that assurance so far 
as he understood the intention of those responsible, and 
the amendment was lost. 

_ Dr. C. E. S. Fiemmine (Trowbridge) moved that a fee of 
one guinea should be paid to referees for each examina- 
tion and report, with mileage at the rate of a shilling a 
mile each way over two miles. The’ referees whose case 
he had in mind, he said, were the men appointed from 
time to time by the approved societies, and the fees often 
paid at present were quite ridiculous. Dr. BRackENBuRY 
w#aid-that the Representative Body had previously tried to 


ea aud had failed. Moreover, under 
the new ——_ if they matured, the referees would 
be appointed by the Commissioners and paid whole-timg 
salaries. Dr. FirmMine withdrew his amendment, 


The Question of Records. 

The CuatnMaN moved on behalf of Mid-Cheshire a rides 
protesting against the reimposition of records and othe - 
clerical work without increased remuneration. 

Dr. Brackenbury said that the idea was that they 
never go back to the old records; that the exact form of 
the new records should be settled by an expert scientifig 
committee, and that it should be a continuous medical 
history of the individual. 

Dr. Topp said that Dr. Brackenbury could know little 
of the record system in the army if he thought thaj 
any such scheme was practical and workable. 

The amendment was withdrawn. 


Attendance at Confinements. 
‘ A series of riders were accepted which declared that ij 
should be optional for any doctor working under the 
Insurance Act to decline attendance on midwifery cases, 


Preventive Treatment. 
Dr. PrytHerce (North Carnarvon) moved that the extra 
services indicated in paragraph 63 of M.25 under the 
heading of “ Preventive Treatment” should not be ia. 
cluded as to payment or capitation. Dr. Brackenspury 
reported the views of the recent Conference on this point, 
and the rider was lost. 


Relinquishment of Medical for other Benefit, 

Dr. J. Stevens (Edinburgh and Leith) moved: 

' That insured persons should have the right to relinquish 
their medical benefit in exchange for some other form of 
benefit as nearly:as possible financially equivalent to if; 

He said that a large proportion of insured persons: would 

‘much prefer to return to the private arrangements: they 

had before they were brought into insurance. He added 

that in ten states in America an attempt had been made 
to introduce a national insurance Act and in every one of 
them it was thrown out. tk 

Dr: C. O. HawrHorneE (Marylebone) urged that the 
posal involved a gross, material, and commercial view of 
the value of medical benefit. It suggested that a certain 
amount of medical benefit might be exchanged for some 
other commodity, like a certain number of pounds of tea. 
That such a proposal should emanate from the modern 
Athens surprised him. Perhaps the hands were the hands 
of Edinburgh, but the voice was the voice of Leith. — 

Dr. Noy Scorr (Plymouth) supported the motion. “He 
knew how difficult it was for the insured person to make 
voluntary arrangements. If an insured person could by 
some means obtain another form of medical benefit it 
would do much to popularize insurance among the people. 

Dr. J. D’Ewart (Manchester) also supported the motion, 
especially in. view of the raised income limit. Although 
the original Act permitted the insured person to obtain 
some other form of henefit from his own private practi- 
tioner, the Commissioners by regulation practically made 
that impossible. In Manchester about one person in every 
40,000 was allowed to make his own arrangements. The 
greater number of complaints that came before the In- 
surance Committee arose from charging fees to persons 
who wished to be treated apart from the Insurance Act, 
but who, when bill, forgot about the previous 
arrangement and desired to have the treatment as part. 
of the benefit. If the insured had greater freedom to 
make his own arrangements there would be far fewer 
complaints. 

Dr. W. E. Tuomas (North Glamorgan) thought the rider 
most dangerous from the experience they had in South 
Wales of the dangers of contracting out. 

Dr. E. E. Brierixy (Cardiff) wished to move that the 
time had come to insist that insured persons should be 
allowed to contract out; but this gave place to a similar 
amendment by 

Dr. J. Don (Hexham, Newcastle), who moved: 

That the Insurance Acts Committee be urged to use its influ- 
ence to secure that insured persons should have better 
facilities for *‘ making their own arrangements.” Ps 

Dr. Don said that this system had to a certain extent, a8 

result of persistent effort; been adopted in Newcastle, and 
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he could assure the meeting from personal experience thai 
‘it was a satisfactory system. It allowed the old relation- 
‘ships between doctor and patient to exist in a way that 
‘panel practice did not altogether accomplish. One objec- 
tion to the system, however, was the form of agreement 
between the Insurance Committee and the practitioners in 
these cases. A great many totally unnecessary questions 
‘were asked of the insured person, and a less formidable 
‘document should be substituted. 

Major W. J. Greer (Deputy Chairman, Representative 
Meetings) thought the proposition dangerous. If five 
hundred men contracted out, they would immediately 
form a cheap club and easily get a doctor to work it. Dr. 
E. Lewys-Lioyp expressed agreement. 

Dr. G. E. Hastie (Westminster) thought that the 
‘obstacles in the way of contracting out were most unfair 


_ and unjust. Many in London would not take the trouble 


to make this application, and consequently had no panel 
practitioner, and simply subscribed for the benefit of the 
‘Government. He understood the danger of combination, 
to which South Wales representatives particularly had 


referred, but combination by insured persons could be met | 


by combination of doctors, (‘‘No.”) ‘The case would be 
met by professional unity. 

Dr. J. Orton (Coventry) referred to local: experience, 
which showed the difficulty of keeping out men who would 
come in to take appointments, whatever the remuneration. 
‘ Dr. Don’s amendment was lost, whereupon Dr. I. W. 
Jounson (Bury) moved as a compromise: 


That non-manual workers who are insured persons should be 
allowed to make their own arrangements. 


_ Dr. Brackensury said that the term “non-manual 


workers ” was open to misunderstanding. He had thought 


that it meant mainly clerks. But it included such people 
as ticket examiners and conductors on public vehicles, and 
these, on slightly varying the nature of their employment, 
became at any time temporarily manual workers. 

The CuarrMAN or Councin asked whether they could 
imagine the Commissioners granting this concession to one 
body of men and not to another. 

Dr. C. H. Pantine (South-West Essex) did not think that 
all these applications came from the patients ; many were 
encouraged by a certain type of panel doctor. In his own 
county there was a tendency on the part of a certain type 
of panel practitioner to tell patients that they could not 
get the same treatment under the panel system as they 
would get by paying for it. The patients were told that if 
they contracted out they would get better treatment. That 
spirit must not be encouraged. 


_ + Dr. Johnson’s amendment was lost, and the original 


rider by Edinburgh and Leith was then put to the meeting 


‘ and lost also. 


. Before the discussion on National Insurance concluded 
Dr. FotHerGitt asked for a report of the decisions of the 
Conference of Local Medical and Panel Committees on the 
extension of midwifery services and thé inclusion of dis- 
abled service men and other “damaged lives” under the 
capitation grant. Dr. Brackensury, in reply to the first 
_— read the amended paragraph 61 (British MepicaL 
OURNAL SUPPLEMENT, July 26th, p. 50), which Dr. Fother- 
gill said was satisfactory. He also gave the decisions of 
the Conference on the second point. The reports of 
Council under National Insurance were then approvcd. 


CENTRAL MEDICAL WAR COMMITTEE. 


Sir JENNER VERRALL moved approval of the annual 
report of the Council under Central Medical War Com- 
mittee. At previous Representative Meetings during the 
war period he was able to claim that the matters arising 
under this head were amongst the most important, if not 
actually the most important, with which the Representa- 
tive Body had to deal. But with the end of the war there 
had come, of course, an end to the Committee's work. 
Two days after the armistice tribunal business was sus- 
i and later on an intimation was received that the 

stry of National Service was coming to an end so far 
as it related to the matters with which the Committee 
had to do. It became evident also, with the adoption by 
the Government of a particular system of demobilization, 
that the Committee could not continue its work of selecting 


the men who, on the ground of personal and local con- 


siderations, should be demobilized. The Committee con- 


Minued as far as it could, attending to questions which were 


referred to it and keeping an eye on the situation, and the- 


Committee of Reference took the same course. An amend- 
ment was on the agenda with regard to minimum fees for 
members of pensions boards, and it might be well for 
him to say that the figure the Committee suggested, of 
1 guineas per session for a maximum of four sessions 
per week, and one guinea per additional session if 
the number in. one week exceeded four, had not yet 
received an answer from the Ministry in spite of 
many applications. The matter so far as the Com- 
mittee was concerned. rested in an unfinished con- 
dition. As to the scheme for the disposal of surplus 


medical and hospital material as proposed in the report, . 


this had not in the end been carried out, the authorities 


preferring to put all the goods on the open market. As to 


the work of the Committee generally, he claimed that the 
letter of thanks from Sir Auckland Geddes received in 
March last was n> more than it had fairly earned. He felt 
he must congret late the Association on having carried out 
a scheme which cculd only have been initiated by a body 
constituted as was the British Medical Association, and a 
scheme which was accepted by the Government. There 
was no doubt that the Government might have set w 
an equally effective scheme, but the Government ac 
reasonably and wisely in accepting the arrangement of the 


Association, and he thought that the work all through, in | 


spite of the difficulties naturally arising as between de- 
partments and committees such as theirs, was altogether 


satisfactory. With quite negligible exceptions, the de- - 


cisions of the Committee, acting as a tribunal—exceedingly 
difficuli and delicate decisions—were accepted by the 
appellants without question. The report mentioned the 
good work of Dr. C. Buttar and Dr. T. W. Shore, chairman 
of the Executive and the Local Arrangements Sub- 
committees respectively, but in addition he wanted toe 
mention Mr. E. B. Turner, one of the vice-chairmen of the 
Committee, who devoted an enormous amount of time to 
the Committee’s work all the way through, and acted as 
chairman of a section of the tribunal. He wished to say 
how much the Committee was indebted to Mr. Turner. 
(Applause.) 

Mr. E. B. Turner said it was just four years ago that he 
proposed the Committee at that meeting, and the Repre- 


sentative Body was to be congratulated in that, in starting ~ 


this Committee, it performed a piece of work which re- 
dounded so greatly to the prestige and credit of the Asso- 
ciation. The Committee was ed up by the Local 
Medical War Committees all over the kingdom. ‘To him- 
self it had become increasingly apparent what a sports- 
manlike profession the medical profession was; the men 
fought their appeals like gentlemen, and took the decisions 
like sportsmen. He thought the Representative Meeting 
should in some way record its congratulation to the whole 
profession for the patriotic way in which it had responded 
to the call of the country. (Applause.) 


Fees for Pensions Boards, 
Dr. J. F. Fatconer (Cleveland) moved: 
That this meeting is of opinion that the minimum fee for 
each member of a Pensions Board should be two guineas. 
for a session not exceeding two and a half hours. 


His Division was satisfied with what the British Medical 


‘ Association proposed, but not with what the Government 


had done. 

The CHarrman o# Councit supported the proposition. 
The payment of members of these medical boards was 
altogether inadequate from the start, in view of the 
responsible nature and the difficulty of their work. 

Dr. W. F. Dearpen (Manchester) also spoke in support. 
Hitherto, the view of the Central Medical War Committee 
had been that this was one way in which civilian doctors 
could do work of national importance, and that the 
remuneration must not be altogether regarded as payment 
for work done. But now the policy with regard te 
pensions boards was that civil practitioners who had been 
doing the work should give way to men who had been 
serving overseas, and in Manchester an almost complete 
replacement had been made in that direction. 168 


returned practitioners, now serving on the boards, had 


done their work of national importance by serving in the 
army, and now they were back again, finding their practices 
impoverished to a certain extent, in spite of the efforts 
of their.colleagues, and were doing this work on pensions 


boards asa means, of providing themselves, with ready 
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proney-until their practices-could pulled together. In: 
. of these changed circumstances, and of the fact that 
the plea regarding work of national importance could no | 
longer be arged, he thought two guineas a session was 
little enough to pay to such men. 8 

Sir Jenner VERRALL pointed out that they had not even 
yet secured the acceptance of the fee of 1} guineas which 
the Committee proposed, but at the same time Dr. 
Dearden’s argument was perfectly sound. 
_ Dr. A. Foxton remarked that if this scale of two 
guineas a session—he did not think it too much—were 
adopted, it meant that. in a board holding ten or eleven 
sessions a week each member would be making £1,200 a year, 
whereas the Ministry of Pensions was beset by applicants 
willing to take on work at from £600 to £700 a year. 
. The Cleveland amendment was carried, with the addition 
proposed by Dr. C. A. Sripston. (South Staffs)—that 
_ the number.of.pensioners examined.at one session should . 
not exceed eight. 


" Local Medical War Committees. 

Lieut.-Colonel Wattace Henry (Leicester) said that the 
Local Medical War Committees were still being made use of 
by the Ministry of Pensions, and the MepicaL Secretary, 
on being appealed to, confirmed this. 

Sir JenNER VERRALL said that the Central Medical War 
Committee would cease with the meeting that day, 
although, the Military Service Acts remaining in force, the 
. Committee could conceivably be called together again to | 

act. as a tribunal. The Local Medical War Committees 
might, of course, be. continued without the. Central Gom- 
mittee, but that. seemed hardly likely. The Naval and 
Military Committee would deal. with the military side of 
any question arising, and there was the Medico- Political 
Committee to take up purely civil questions. 

. Dr. J. Tispatt (Liverpool) and Dr. Barron. (Blackpool) 
said that their Local Medical War Committees were con- 
stantly having to deal with inquiries. Dr. W. F. Dgarpsen 
thought that the committees might be allowed gradually 
to fulfil their obligations without being hampered by a 
definite resolution terminating their existence. 

. Noresolution on this subject was taken, and the report 
of Council was approved. Nes 


ORGANIZATION COMMITTEE. 

Mr. Russert Coompe (Chairman of the Organization 
Committee) presented a recommendation of the Council to 
adopt a standing order empowering the Council to pre- 
scribe the grouping of the Branches and Divisions for the. 
purpose of election of members of Council, provided that 
the Council should not, without the consent of the Repre- 
sentative Body, make any change in the numbers of 
members of Council at present allotted to parts of the 
United Kingdom. This was agreed to. 


The Profession and Trade Unionism. 
Dr. E. K. Le (Bournemouth) moved: 
That, although the Council of the Association should be given 
_ - every opportunity of circulating its reasons. against the 
organizing of the profession on trade union lines, it should 
not endeavour to prevent such members of the Association 
as may not be convinced by the arguments used from 
joining any other body which is attempting to combine the 
ession on such lines, and should encourage conferences 
with all bodies, representing members of the profession, to 
secure joint action to obtain satisfactory conditions of 
practice. 
At first sight, he said, it might be imagined that this 
amendment opened up i" whole question of trade 
unionism and the position of the British Medical Asso- 
ciation and the Medico-Political Union. He hoped the 
ehairman would rule that a discussion of that sort did not 
arise on the motion. The Bournemouth Division was a 
most loyal Division of the Association, and the only object 
of the. amendment was to secure a better anization 
of the profession in general. Some believed in trade 
unionism, others did not, but none of them could be 
unaware that a certain number of men within the ranks 
the Association did believe in a trade union organization 
for the profession. The policy of his Division was not to 
repress those who believed in trade unionism, but to 
endeavour to co-operate with them. Personally he did not 
believe in medical trade unionism, but he thought they 
would get on better if they tried to join forces with those | 


who did. That was the purport of the resolution. The 


object to aim at was a single expression of their-views-ag. _ 
u profession, and that could only come about by ¢9. 
operation on the lines indicated. He believed that if the 
Association would adopt such a course it would only be 

a matter of time before the parent Association wonlg 
swallow up most of the others. 

Mr. Bishop Harman remarked that the wording of the 
amendment.suggested that there had been attempts on the 
se of the Council to prevent members joining other 

ies. 

Dr. Le Fiemine said that they were told by Dr. Cox in 
Bournemouth that if a member of the Association joined 
a trade union organization his action was such as to milj- 
tate against the Association, and that in towns where trade 
union propaganda had been successful the activities of the 
Division of the Association had correspondingly suffered. | 

Dr. E. R. Fornereimt argued that if there were two 
associations or unions representing the interests of the 
whole profession in any district each must be defeating — 


| the ends of the other. 


Dr. C. H. Pantine (S.-W. Essex) held that the Associa. 
tion was perfectly right in defending itself against attack, 


| The Association was quite willing to co-operate with loyal 


bodies, but it was otherwise with a body which issued 
pamphlets containing nothing but a series of “ inexacti- 
tudes.” (Laughter.) The particular body which had been 
attacking the Association was bitten by the virus of trade 
unionism, and in his own Division it had caught a few 
members by specious arguments, and especially by the 
idea that there was a short cut to the millenniam. Perhaps 
after all the best thing to do would be to: leave that body. 
alone; nevertheless, he thought the British Medical 
Association was quite justified in doing all it could-to 
point out the fallacies underlying the propaganda of that 
organization. 

r. D, A. SHEAHAN (Portsmouth) said that personally he 
was not of opinion that trade unionism could do very much 
for the profession,.but a large number of medical men 
thought it could. In the Journat for the current week 
there was an article on trade unionism, doubtless intended 
to anticipate that discussion; but, after all, if the profession — 
was to fight the Government, the bed-rock ition was 
that it must be prepared to cease work, and if there was 
any trade union organization which had the power to 
solidify opposition to the Government in such a case, those 
of their number who thought it well to be armed with 
such power ought not to be punished. mee 

Dr. Coopz Apams (Hampstead) said that the task ahead 
was to organize the whole profession. Was there. any 
single body, trade union or otherwise, which had been 
organized out of material all of one pattern? On the con- 
trary, every great trade union was an association of 
smaller unions which owed their origin to differences of 
opinions and interest within the area they covered,. The 
danger to the profession at the present time was in the 
number of men who remained outside all organizations. 
(Hear, hear.) It was aever known how such men were 
going to stand in a crisis, or to what policy they would 
give adherence. He himself belonged both to the Asso- 
ciation and to the other body which figured in that dis- 
cussion, and he. was one of those responsible for the 
formation of the latter. The thing to be done was to | 
gather into association the men who were at loose ends. 
There were men in that room who did not believe in trade 
unionism, and who would not join a trade union in any 
circumstances. But why should they try to prevent men 
who thought differently from joining another body? There 
was a class of men who believed that if they went into 
political warfare they must be equipped with political 
weapons. It had been abundantly proved that if trade 
unionism did not avail to protect the funds of any political 
society, nothing else would avail to do so. 

Mr. Bishop Harman said that the Association had had 
experience of conference with such bodies as those sug- 
gested. It had gently, even tenderly, tried to explore ho: ? 
common ground between the bodies, and it discov: 
that the particular body to which implied reference had 
been made was absolutely irreconcilable to any form of 
argument. 

Lieut.-Colonel R. A. Botam said that the resolution. 
suggested that the British Medical Association was 1n- 
tolerant of any other associations which were working for 
the weal of the profession. Those who had. followed the 
Association’s work, as set out in its records, would know 
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hat they had been conferring with other ies quite 
sly But they found that the Association was 
expected to give all and receive nothing. He went to one 
of those conferences at which it was understood amongst 
them that there should be an end to the warfare which 
had been going on upon paper. Yet at that moment there 
was in the post a wretched document from the same 
quarter attacking the Association. It was out of the 
-question to deal with people like that. (Applause.) There 
might be much good in trade unions, but the good would 
not be achieved if those running them acted on lines such 
as that. Only two things would enable the profession as 
a section of the community to get what it wanted. One 
was that practically all its members should be organized, 
and when in an organization should stay there, and the 
other—a subsidiary thing—was that the profession should 

y for the work it wanted done. ‘The procedure of 
fergaining with the Government and with the sections 
of the community naturally took away from the aloofness 
‘of the professional standard, but he did think they should 
not descend to use the weapons which were associated with 
trade unionism. The more the profession could do to 
maintain its dignity the better. The status of the pro- 
fession could be raised without resort to the trade union 
weapon, but unity was a necessary condition. 

Dr. C. P. Lankester (Guildford) opposed the amend- 
ment. Were they to try and co-operate with the men who 
issued the document —— ‘characterized? They were 
tired of receiving letters week after week telling them that 
it was their duty to join a trade union. 

Dr. E. H. M. Stancoms (Southampton) said that to most 
of those present the idea of trade unionism in the profession 
‘was new and somewhat repulsive. He had himself gone 
through that stage. There was no need for him to point 
out that trade union power was real power, howevér much 
the methods by which it was used might be deprecated. 
There was no reason why the profession should not adopt 
aconstitutional method of action which the Government 
recognized. Trade unionism was indeed the only thing 
which could bring influence to bear upon a recalcitrant 
Government. In the present industrial struggles, however 
deplorable the methods might seem to be, it would be found 
that the difficulties would be settled solely as a result of 
the coftage of the trade unionists in adopting the only 
method by which they could gain their ends. If there 
was anything in legal, constitutional trade union activity, 
if the law gave some protection to a trade union in charges 
of libel and conspiracy, if it protected the central funds of 
an organization, if the knowledge that there was power 
behind them put more strength into their arm and more 
hope into their heart, then he put it to them that it was 
not wise or right to throw away any such opportunity. He 
had always worked for unity himself, and he was certain 
it could be brought about. If the British Medical Associa- 
tion decided to take strong action it would have no more 
loyal supporters than the members of this other organiza- 
tion to which he also belonged. That organization had no 
wish to injure the British Medical Association, to damage 
its valuable Journax, to diminish its membership or its 
funds. All that he urged was that the protection afforded 
by trade unionism would be a great advantage, and he 
hoped that no feeling on the matter, no tactics adopted on 
the one side or the other at this juncture, would lead to 
that advantage being thrown away. 

The Cuairman oF Councit complimented Dr. Stancomb 
on his admirable speech; he was a perfect master in the 
advocacy of a lost cause. But he surely went too far 
i quoting the action of trade unions as a means of 
obtaining the objects of their members. The speaker's 
own reading of the newspapers suggested to him that 
the members of trade unions ignored their own execu- 
tives. One statement which Dr. Stancomb made he 
wanted to contradict flatly. Dr. Stancomb had_ said 
that there had been il! speech of the Association only on 


one ‘point. That was not true. There was scarcely a. 


single line of activity in which the body Dr. Stancomb 
was connected with had not vilified the Association. As 
to getting what the profession wanted, if the British 

edical Association could not get it, he did not believe 
a trade union could. ‘he British Medical Association 
could not see its way to sink the whole of its principles 
for the purpose of this kind of co-operation. There was 
certain line beyond which it could not go. 


Dr. Staxcomp asked De. Garstang, who had been 


present at the conferences in question, whether he 


endorsed Dr. Macdonald’s statement as to the attitade 


of the Medico-Political Union. 
_ The Cuatrman: I am not sure as to what you refer. 
Everything that you said, Dr. Stancomb, was beautiful; 
everything that Dr. Welply said to us was exactly ag. 
Dr. Macdonald has characterized it. : 
Dr. Le Fiemine, replying on the discussion, said that 
much of it had been irrelevant to his amendment. His 
Division was more concerned with the organization. of 


‘every member of the profession than with anything else, 
‘and ryt believed, whether trade unionism was acce 
a 


or not, that the profession would be better combined if the 
Association worked with it rather than against it. 
A close count was made, and there voted: 


For the Bournemouth amendment... 17 — 


Dr. Le FLemine moved a subsequent amendment urging 
a united appeal to practitioners who belonged to no 
organization by all the societies representing in any way 
professional interests. This amendment was also lost by 
a very large majority. 


Visitation of Divisions and Branches. 

Dr. J. F. Fatconer (Cleveland) moved a resolution, 
which was agreed to in a slightly amended form, referring 
it to the Council to consider the expediency of securing 
closer touch ‘and more personal interchange of views 
between head quarters and Divisions and between indi- 
vidual Branches and Divisions, on all matters affectin, 
the policy of the Association. He referred to a a. 
successful meeting at Cleveland at which the Medical 
Secretary had spoken, and urged that more could be done 
by conference than by any amount of correspondence and 
circularizing. 
Mr. Russet Coomse said that the speaker was only 
expressing what the Organization Committee had been 
striving after for years, but had been prevented from doing 
by depletion of staff owing to the war. so 

_ Subdivisions. 

Dr. I. W. Jonnson (Bury) proposed that any Division 
which included two or more townships should form, subject 
to the veto of the Council, one or more subdivisions, each 
with its honorary secretary. In a Division like his own, 
with two townships about fifteen miles apart, if was diffi- 
cult to knit up the organization over the whole of the aréa. 

The rider was withdrawn after the Cuarrman of tlie 
Organization Committee had drawn the proposer’s atten- 
tion to by-law 21, and also to the desirability of having 
one secretary for a entire Division. “Fi 


Representation of Wales on the Council. 

Dr. E. Lewys-Luoyp (South Carnarvon and Merioneth) 
had a motion amending the by-laws so as to add to the 
Council four representatives specifically for Wales under 
by-law 26 (a), and two under by-law 46 (c), instead of 
including the Welsh with the English representation as 
hitherto. He did not propose to reduce the representa. 
tion of other parts of the kingdom; hence his proposal 
entailed an increase in the membership of the Council. In 
proportion to its medical population, Wales had the largest 
number of members in the British Medical Association. 
Only one practitioner in his own Division was not a 
member. In Scotland there was one member of Council 
for every 314 members; in Ireland, one for every 106. In 
Wales they had 867 members, and only one representative 
on the Council. It was flattering to their national pride, 
but they were reluctant to believe that one Welshman was 
equal to more than two Scotsmen or eight Irishmen. s 


Dr. Topp was against an increase in the total number of 


members of the Council, and suggested that the Council 
instruct the Organization Committee to take the whole 
question into consideration. 


“Dr. CrawForp TREASURE, the one Welsh representative 


on the Council, referred to the distinction between North. 
and South Wales—the one practically all agricultural, the 
other industrial. : 


Dr. Lewys-Lxoyp accepted a suggestion from the Chair- 
man of Council that the matter be lef{ to the Organization, 


Committee. It was_also agreed to change the phrase 
“Wales and Monmouthshire” to “ Wales, including Mon- 
mouthshire.” Dr. Lewys-Lioyd had a further motion to 
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ensure that no Division or Branch would consist partly 
of members resident in England and partly of members 
resident ‘in “Wales. ‘The CHarrmaN oF CouNcIL said 
that alterations in the boundaries depended to a great 
extent upon local initiative. Mr. Coompr agreed 
to the reference of this also, through the Council, to the 
Organization Committee, with a promise of sympathetic 
consideration. 


Decisions on Matters of Urgency and Importance. 

Dr. Nox Scorr (Plymouth) had a motion that the by- 
laws be so added’ to or amended as to make it possible to 
take more prompt and active steps in matters of urgency 
and importance. He deprecated the tardiness of referring 
such matters to and from Divisional, Branch, and Council 
meetings, by which much valuable time was lost. It was 
possible, he said, under the existing system, for six months 
to pass before a resolution became effective. The Repre- 
sentative Body, elected by the Divisions, controlled the 
Association, and the Council was its executive. A decision 
of the Representative Body, by a two-thirds majority, was 
deemed a decision of the Association. The existing Articles 
required that within three months of the date of such 
decision the Council should consider it; the Council might 
approve or disapprove, or demand a referendum; it had 
to arrange to obtain a decision from the Divisions within 
eight weeks of its meeting, and each Division had to hold 
a meeting within four weeks of the Council’s decision and 
transmit the result of such meeting to the Council. He 
suggested that the period be shortened by the use of the 

tal referendum, by requiring that the decision of the 
Body should be considered by the Council 
within one month of the date of the Representative 
Meeting, that the Council’s decision should be referred to 
the Divisions within one week, and that, also within one 
week, the secretary of each Division, warned by early 
notice, should be compelled to call.a meeting. A further 
suggestion was that there should be two statutory meetings 
of the Representative Body each year. 
- On the proposition of Dr. C. J. Paumer, it was agreed to 
refer the matter to the Council for consideration. = = = = 


ah Progress of the Association. 

Dr. E. R. Fornercitt had a long rider on the agenda 
containing proposals to secure the further progress of the 
Association in confidence, influence, and membership. 
Among his suggestions were: 
.. (1) The issue to members of a istered news , apart 
the JOURNAL, which would deal with 
medico-sociological subjects; (2) a system of greater devolution 
of responsibilities and duties in the medical department, with a 
linking up of individual members with the head office ; (3) the 
encouragement of co-operation in medico-political and medico- 

~-scientific subjects with recognized medical societies; and 
(4) the further development of the Organization Standing 
Committee by an extension of its reference and an increase of 
its usefulness. 
He said that the matter had been ander consideration for 
some months, but those concerned thought that an ex- 
mea nese of opinion from that meeting would strengthen. 

e hands of the Council. The postal vote, in place of the 
circumlocutory methods of reference to Divisions, was 
strongly urged in the provinces, 

_ Mr. Bishop Hagman moved as.an-amendment: 

That during the ensuing year the Council of the Association 
shall make a scrutiny of the existing central and local 
machinery of the Association and the rules governing the 
same with a view to the discovery of the possible defects 
and deficiencies and correction of the same, and report with 
recommendations. 

‘The Cuarrman or Councit said that if it was proposed 
to enter into all the details of the work of the Association 
ani examine all its possibilities it would be a big 
business. But Dr. Fothergill’s motion presumably meant 
altering the articles of association. 

‘Dr. G. E. Hastie remarked that if the ideas of the 
Propaganda Subcommittee which Dr. Fothergill and Mr. 
Harman had voiced were really to be carried out it 
meant much labour for the body to which it was entrusted. 
He did not wish to say, however, that it should not be done, 
and he went further, and thought that it was open to the 
Council to consider very seriously the views which had 
been put forward. 

Mr. Bishop Harman’s amendment was carried, and was 
further agreed to as tlie substaulive motion, 


taries, 


SCIENCE COMMITTEE. 


The CHatrman or Counci, moved approval of the 


annual and supplementary reports of Council under the 
heading “Science,” and this was agreed to -withon} 


discussion. 
MEDICAL ETHICS. i i 
Dr. M. G. Biaes, Chairman of the Ethical Commi 
moved approval of the annual report of Council under 
“Medical Ethics,” and this was agreed to. On his motign 
also the report of the Council as to the revision of the 
ethical rules of procedure was received, and the rules ‘were 
approved. He further moved: : 
That all Divisions and Branches in the British Islands’ be 
urged to adopt the revised rules governing procedure in 
ethical matters as approved by the Representative Body, 
1919, without modification, and in substitution for an 
ethical rules now in use by the Divisions and Brancheg 
respectively; and that the British Medical Association wif] 
not, after December 3lst, 1919, accept responsibility for any 
ethical proceedings undertaken or conducted by a Branch 
or a Division otherwise than in strict accordance with the 
new ethical rules, which must be duly adopted by such 
- Branch or Division before any such proceedings are 
commenced; and that a copy of this resolution be forth. 
with sent to every Branch and Division Secretary by 
registered A.R. post. ~ 


This was agreed to without discussion. 


MEDICO-POLITICAL. 
Remuneration for Medical Services. 

Mr. E. B. Turner, Chairman, Medico-Political Com. 
mittee, moved approval of the annual report of Council 
under the heading “‘ Medico- Political.” : 

Dr. W. Dovucias (Maidstone) moved an amendment 
putting foward the view that the fees offered under the 
recent Midwives Act are inadequate. ; 

Dr. C. E. Rosertson (Glasgow Southern) said it seemed 
as if Scottish practitioners were going to be forced without 
discussion to accept the English scale. 

It was agreed to instruct the Council to approach the 
authorities with a view to an increase in the scale of mid- 
wifery fees, such fees being declared to be inadequate. — 

Several other motions on this part of the agenda dealt 
with remuneration, and Dr. R. C. Burst moved that all 
these be referred to the Council for consideratjon and 
action. This was agreed to. i 


Postal Medical Officers. hee 

Dr. J. Parton (Gateshead) referred to the grievances 
of postal medical officers, who received a capitation fee up 
to this year of 8s., now increased to 9s., this poor addition 
coinciding with added responsibilities, because many postal 
servants, in consequence of war damage, now needed much 
more attention. 
Dr. C. H. Pantine asked by whose authority the Postal 


‘Medical Officers’ Association had refused co-operation. 


Mr. Turner replied that an official letter, signed by the 
secretary, conveyed a refusal to co-operate. The Com- 
mittee then tried to get details of grievances from 
individual officers. 

The Mepicat Sgcretary said that the Association had a 
grievance here against both postal officers and its own 
divisional secretaries. Many attempts had been made, 
through the Journat and by letters to divisional secre- 
get information, but. these had failed. He was 
told that the position of postal medical officer was jealously 
guarded by the man who had it, and in such demand 
when vacant that it was impossible to put up anything like 
a fight on this matter. 


Mr. Turner promised that another attempt would be 


made to secure the necessary information and action. 


The British Federation of Medical and Allied Societies 
(formerly the Medical Parliamentary Committee). 

Mr. Turner then moved approval of the report of the 
Council upon the invitation to the Association to join 
the Medical Parliamentary Committee. 

Sir JENNER VERRALL, who had attended the conference 
called by the Committee on May 7th, said that the Council 
had decided not to send a representative to the later con- 
ference on July 11th, but at the same time had informed 
the Committee that its action was subject to the approval 
or otherwise of the Representative Body. 

Dr. moved: 

That the Representative Body of the British Medical Asso- 

ciation, whilst declining the invitation of the British 
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"Federation of Medical and Allied Societies, takes this | this source information would go. out when uired 


opportunity to reaffirm its adopted policy—namely, at all 
of sections of the medical profession and allied 
* gocieties, either individually or collectively; it cannot dis- 
* yegard, however, the fact that its constitution and organiza- 
tion are such that, if loyally supported by the whole medical 
profession, it is in & position to carry suécessfully into 
effect all the aims and objects of the Federation, and there- 
fore to merge in any way its individuality in the Federation 


‘as would only tend to defeat the objects for 
British Medical Association has existed ince 1832. 
Ho said that the report of the latest conference, as given 
in the Journat of July 19th (p. 86), showed that the 
Federation had gone a considerable way towards organizing 
itself by means of a powerful and representative executive 
committee. Therefore, the Association should not send 
to this body a simple negative, but some resolution of a 
reasoned nature. If the whole profession loyally supported 
the British Medicaid Association the need for such a federa- 
tion would not exist, but if the Association included 
numbers of dissatisfied individuals complaining that they 
could not get it to do what they wanted, and if at the 
same time there was another powerful body, with plenty 
of money behind it, which claimed to be the spokesman 
for all the societies and bodies—forty-seven at present— 
which had sent in adherence, it would obviously be an 
important matter for the Association to consider. The 
Association ought to make it plain that it could carry into 
effect all the objects of the new Federation. 

The CHAIRMAN oF CounciL supported Dr. Fothergill’s 
arguments. The body of which they were speaking estab- 
lished itself on very modest lines as ‘the Medical Pavrlia- 


‘mentary Committee. Its ostensible object was to deal 


with members of Parliament, and possibly to assist in the 
selection of parliamentary candidates and endeavour to 
secure their return. It had now gone further, and was 
proposing by this latest development practically to take 
up all the work done by the British Medical Association. 
He thought this was a case in which those who were not 
with them were against them. The body was certainly 
not formed for the purpose of assisting the British Medical 
Association. No very full report was available as to what 
its object was, but the development of its organization 
showed clearly what it had in mind, and he hoped that 
the Association would uphold the decision not to join a 
body in which its identity would be sunk. 

_ Mr. Bishop Harman agreed with the sense of the 
resolution, but it was not plain and simple enough to 


- meet the circumstances. He moved that the Association 
' simply decline the invitation inasmuch as it was itself in 


a position to carry into effect all the aims and objects of 
the Federation. It had done so in the past, and would do 
so-in the future. He himself had watched the chamelion- 
like antics of this Federation. 
’ Dr. C. P. Lanxester seconded Mr. Bishop Harman’s 
amendment, which he thought clear and concise. = 
Dr. C. Burtar (honorary secretary of the new Federation) 
expressed gratitude to Dr. Fothergill for the way in which 
he had moved his resolution. He wished to emphasize 
three things: the need of the hour; the way in which the 
Medical Parliamentary Committee (as he would still call 
it) would meet that need; and the fact that it did not 
interfere with the position or prestige of any other body. 
Dr. Fothergill had urged that the unity of the profession 
ought to be attained through the British Medical Associa- 
tion. But in the present temper of the profession was that 
possible? He was afraid that, for some reason or other, 
there was enough dissatisfaction to prevent the Association 
within any reasonable period attaining some measure of 
professional unity. In those circumstances there were two 
possibilities before the Association. Either it could con- 
tinue to assert that it represented the medical profession— 
and up to a point that was true—-or it could recognize 
frankly the other position, that it could not be said fully 
to represent the profession, and this second alternative 
would leave the way open for the attempt to find some 
rallying point from which that unity might be achieved. 
The Medical Parliamentary Committee existed for the pro- 
motion of a round table at which the bodies would be able 


fo meet and to exchange ideas on subjects which affected | 
them either corporately or as individual medical men; it . 


would also establish a kind of reference library wherein 
would be accumulated the records of the actions of 
the Government and various authorities, also the opinions 
of the several bodies which constituted it. From 


to be willing to co-operate with bodies representa. . 


to any of the constituent bodies, who would be able to 


regnlate their action in accordance with the attitude of the — 


Government and the opinions expressed. He sincerely 
hoped that the Medical Parliamentary Committee sa 
never indulge in the. pastime of sending deputations to 
Government departments. The profession was repre- 
sented by a vast number of bodies, some of which were 
medico-political in their activities, but there were only two - 
bodies to his mind which ought to lead such deputations— 
the Royal Colleges and-the British Medical Association. 
The organization of the Association satisfied him beyond 
measure, covering as it did the entire country. But he 
hoped the Association might see its way eventually to help. 
this other body and thereby bring itself into connexion 
with the views of people some of whom had been anti-. 
pathetic to its own activities. (Applause.) signee 
Dr. C. O. Hawrnorne said that the position was one of 
extreme simplicity, and he would have been inclined to 
deal with it on a perféctly plain issue. As they would 
have expected, Dr. Fothergill had wished to be polite, but. 
what he was going to ‘say to this British Federation of 
Medical and Allied Societies was in substance what the 
Council had already said. The so-called Federation came 
into existence ata meeting in Steinway Hall, and in the 
course of a very little time they heard that the committee. 
then formed was calling itself the Medical Parliamentary 
Committee. Now the Medical Parliamentary Committee 
had disappeared, and they encountered the British Federa- 
tion of Medical and Allied Societies. This was an organiza- 
tion which was not born great. It sought ‘to achieve 
greatness by calling itself the Medical Parliamentary 
Committee; and now someone had thrust greatness, 
upon it by calling it the British Federation. (Laughter.) 
When that committee was formed it gavé a dis- 
tinct pledge that nothing would be done until thé 
scheme it evolved was submitted to another meetin 
of the profession.’ That was niné or ten month 
ago, and the British Federation had néver yet appeai 
before its constituents to ask any approval. It had 
entertained medical members of Parliament to dinner. It 
had appointed an expert lobbyist. And it had threatened 
to send a deputation to the Prime Minister. (Laughter.) 
A representative was sent to the Steinway Hall committee 
by a body calling itself the Scottish Universities’ Parlia- 
mentary Association. A few months before the general 
election there appeared a statement in the press that 
a Scottish Universities’ Parliamentary Association had 
been formed, and that its address was 57, Russell Square, 
London, which was the: home of the Royal Institute of 
Public Health, a body, again, with its representative on 
the Steinway Hall committee. The Royal Institute of 
Public Health was directed by Professor W. R. Smith, and 
by a coincidence he was elected as the particular candidate 
of the Scottish Universities’ Parliamentary Association! 
(Laughter.) Here were two entirely separate bodies 
worshipping in the same temple and bowing down to the 
same idol. (Laughter.) 
‘Mr.’ Bishop Harman’s amendment was lost, and Drv 
Fothergill’s motion was carried with afew dissentients. 


Co-operation with other Societies in Medico-Political 
Activity. 

Dr. FoTHERGILL moved, at a later stage: aS 

. That it be an instruction to the Council to appoint a com- 
“mittee, formed of nominated members of such medical and 
allied societies as shall be selected by the Council, to-‘which 
reference should be made in order to obtain the opinions of 
the various societies and so ensure co-operation in dealing 

with medical-political subjects. 

Dr. J. R. Drever seconded. Dr. BrackeNnBuRY suggested 
that the matter be referred to the Council...There had 
been sitting for some weeks a conference of various hodies, 
called by the British Medical Association; this conference 
had not been able to report to that meeting, but it was 
reporting to the meeting of the Council on the morrow, 
and it would be well to await that report before passing'a 
resolution of this kind. ; 

Dr. Foruercitn agreed to make it a reference to the 

MepIcaL REPRESENTATION IN PARLIAMENT FUND.: - 

Mr. Bishop Harman, as Chairman of the wise con 

Elections Committee, moved approval of the annual 
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of the “ Medical Representation in Parliament Fund.” - He 
said that the attempt had been on the whole very suc- 
- céssful; but stronger support must be forthcoming from 
the Divisions. The three or four areas which had been 
most active were those in which there was one man who 
took a keen personal interest in putting the matter through. 
_ The report was approved. 


Membership of Local Public Bodies. ; 

Mr. TuRNER moved a resolution instructing the Council, 
in view of the necessity for adequate medical representa- 
tion on local bodies, to take all necessary steps to urge 
the various Divisions to bring before the members the 
need for serving on such bodies when possible. __ 

Mr. Russett Coomse said that from his experience of 
county councils, the only proper method was to secure the 
adequate co-option of medical men. ; 

Dr. BrackenBury said that there was no co-option on 
county councils save for the chairs of aldermen, and 


aldermen were mostly selected from among the councillors. | 


Medical men, in order to obtain their proper place in public 
affairs, must be prepared to stand for election, and this 
was by no means so hopeless as Mr. Russell Coombe had 
sug . Dr. C. E. S. Flemming; who had recently 
been elccted to the Wilts County Council, was a witness 
to the contrary. 

The motion was agreed to. 


HOSPITALS. 
Payment of Voluntary Hospital Staffs for Treatment 
of ex-Service Men. 
Lieut.-Colonel Bota, in the absence of the Chairman 
of the Hospitals Committee, moved: 


That in the light of the past year’s experience of the ee | 

of Minute 118 of the Annual Representative Meeting, 191 
{as to hospital treatment, either as in-patients or out- 
patients, for discharged_ soldiers and sailors for whom a 
public authority is liable), the Representative Body is of 
opinion that, in the case of the larger hospitals, not less 
aan 25 per cent. of the amount nid to the institution, and 
in the case of the smaller hospitats not less than 15 per cent. 
of such amount, should be placed at the disposal of the 
medical staff. 


Dr. G. Parxer thought it not desirable to make the 
resolution the policy of the Association, but rather to make 
it the aim towards which they worked. Mr, ALBERT 
Lucas supported Parker. - 

Dr. J. W. Bone (Bedford) spoke in support’of an amend- 
ment by Mid-Cheshire : 

That for all work for soldiers and sailors, whether discharged 

‘or not, for any diseases or injuries connécted with the war, 
undertaken at voluntary hospitals, the medical staffs should 
be adequately remunerated. ' 


. This was agreed to, and the remainder of the report 
under “ Hospitals ” was approved. ; 


SCOTLAND, IRELAND, AND OVERSEAS 
BRANCHES. 

Dr. J. R. Drever, Chairman of the Scottish Committee, 
moved approval of the report of the Council under the 
heading “ Scotland,” and in the absence of representatives 
from Irish and Overseas Branches, the CHAIRMAN OF 
Councit moved approval of the reports under those 
headings, and this was agreed to. 


ELECTIONS. 
The Mepicat Secretary announced the following results 
of elections : 


Chairman of Representative Meetings : Dr. T. W. H. GARSTANG. 

Deputy Chairman of Representative Meetings: Lieut.-Colosel R. 
WALLACE HENRY. 

Treasurer Dr. G. E. Haswip. 


Twelve Members of Council elected by Group Representatives. 

Dr. A. C. FarquHarson, M.P., North of England, North. Lancashire 

and South Westmorland, Yorkshire. 
‘Dr. Apam Fourton, Eas an ncoin, Mid‘and, Camb: 
: nd Huntingdon, East Anglian, South Midland. 
Dr. H. C. Mactien, Birmingham, Staffordshire, North Wales, Shrop- 
; shire and Mid Wales, South Wales and Monmouthshire. 
Mr. N. Bishop Harman, Metropolitan Counties (Inner Group). 
Dr. J. A. P. BARNES, Metropolitan Counties (Outer Group). 
Worces re an 

Hants, South-Eastern, Wiltshire. on 
Dr. E. R. FOTHERGILL, Oxford and Reading, Surrey, Southern, Sussex, 


Kent. 
‘Dr. C, M. Pearson, 
- Edinburgh, Fife. 


Adverdeen, Northern Counties, Dundee, ‘Perth, 


; Dr. CG. BE, RoBERTSON, Glasgow and West of Scotland, Border Counties, 
i Stirling. - : 


i: . (Bhere was no nomination for the Connaught, Leinster,and 
‘South-Eastern of Ireland Group.) 


Four Members of Council under By-law 46 (da) and S.0. 37. 
Mr. E. B. Turner. 


Dr. R. L. LANGDon- Down.’ 

My. Locas. - Sir JENNER 
: (There were five nominations.) 
Six Members of Insurance Acts Committee, 
Dr. H. G. Dain, Dr. J. Divine, Dr. BE. R. FoTHERGILL, and Dr. Cray. 
FORD TREASURE, England and Wales. 
(No nomination from Ireland) = 
Four Nominations by the Association for the forthcoming ~*~ 
General Medical Council Election. 
Lieut.-Colonel R. A. BoLaM (Newcastle), 
Dr. J. A. MACDONALD (Taunton). 
Mr. E. B. TURNER (London). 
fir JENNER VERRALL, LL.D. (Bath), : 

_ The Cuateman pointed out that it was expected that all — 
loyal members. of the Association would support in their — 
own constituencies and among their friends the four candi- 
dates selected by the Representative Meeting for direct 
representation of the profession in England and Wales 
upon the General Medical Council. (Hear, hear.) 

Lieut.-Colonel Wattace Henry expressed his thanks for 
the honour done him in electing him Deputy Chairman, 
His regret was that a better man, Dr, A. C. Farquharson, 
M.P., had been ousted in the contest. 

The minutes having been read and approved, = 
Mr. E. B, TurNER moved.a vote of thanks to the Chair. 
man of Representative Meetings, which was seconded by 
Lieut.-Colonel WaLLace Henry, and carried with acc ; 
tion. 

Dr. GarsTAn, in reply, said that he believed he had been 
out of order oftener than anybody else in the meeting; but 
he had only one defence—the meeting had got through its 
agenda, and there had not been a cross word. (Applause) - 

Dr. C. O. HAWTHORNE moved a vote of thanks to the 
staff of the Association, by whom the successful conduct of 
the business had been ensured. This also was carfied by 
acclamation, and was acknowledged by the Mepica, 
SECRETARY, 

The proceedings then concluded. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
Dr. Arthur E. Larking, Secretary (Stoneleigh House, Bucking: 
ham), gives notice that:a meeting:-of the Buckinghamsbire 
Division will be held at the Borlase Grammar School, Marlow, 
on Thursday, August 7th, at 2.30 i After the usual business, - 
addresses will be given by Major L. Joyce, R.A.M.C., on “‘ Recent 
methods of investigating diseases of the genito-urinary tracts,” 
and by Dr. O. F. Leyton on “ Diabetes in children.” Tea will be 

rovided by Marlow members in the grounds or cloisters of the 

orlase School at 4.30 p.m. Lunch — 3s. 6d.) will be 
supplied at the Greyhound Hotel at 1.30 p.m. Members pro- 
posing to attend the tea and lunch are requested to notify Dr. 

unbar Dickson, of Marlow, two days beforehand, also how 
many visitors will accompany them. 

East YORK AND NORTH LINCOLN BRANCH.—Mr. H. L. Evans 
(101, Princes Avenue, Hull) gives notice that the annual meeting 
of the East York and North Lineoln Branch will -be held in the 
Board Room of the Hull Royal Infirmary, on Friday, Augusé 
8th, at 4 p.m. Business: Annual report, financial statement, 
etc. The President-elect, Dr. J. Divine, who has chosen for his 
address ‘The immediate future of the medical profession,” 
will entertain members at tea after the meeting. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of ——_, Marriages, and 


Deaths is 68., which sum should ne with the notice - 

not later than the first post on Wednesday morning in order 

to ensure insertion in the current issue. 
BIRTHS, 


July 23rd, at Saxstead, Marshall's Road, Sutton, the 
wife of Join Ferguson, M.B., B.S.Lond., Park . Cheam, 


Surrey, cf a son. 
HaxgRison.—On July Mth, at Hazelwood, Haslingden, Lancs, to Mrs. 
and Dr. J. A. Harrison, M.B., 0.B.E., a —. As 
Tyne, to Dorotny Shawyers wits of Wilt, 
- " rothy (née wyer), wife of R. J. 
E.is.—On May 16th, at Rhylech, Pwilheli, North Wales, suddenly, 
-Philip Mackay, Ellis, Major-General A.M.S.(ret.), .0.B.E., 
County Director B.R.C.S., Carnarvonshire, aged 64. 
Husparp.~-On July 23rd, Daniel’ Lovett, M.B., 
husband of (Daisy) 


Hubbard, daughter of the Tate 
E. C. Fernihongh, Esq. 
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